TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REAR — 


OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, notify medical exominer) P.M, 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY w HOME, FARM, STREET, eoee) 214, LOCATION Street or R.F.D. No. City or Town County Stote 


1 ; c5 . DIVISION: wt VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND nah 09°86 
| 88999 CERTIFICATE OF DEATH 
= Ne \. DECEASED-NAME First Middle last P20, DATE OF DEATH 4 2b, HOUR 
3 ES (Type or print) Willa J. Abbott Month 0 & Mm 
S S 
: 5 3, SEX 4. RACE 5, DATE OF BIRTH 4 6 AGH Kin oF [iF UWoER 1 YEAR | (€ UNOER 24 HRS, 
s 45 Female White Nov. 5, 1900 oy laa ee iy! 
3 = 3 7a, URORIAEE (oto foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [FR NEVER MARRIED[_] | & COUNTY OF DEATH 
eS carroll Co. Md USA WIDOWED DIVORCED [7] Md, 
<« #88 10. CITY OR TOWN OF DEATH 11. NAME OF _HOserraL OR INSTITUTION (If not in hospitel _[120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= Secs give street address) during mostof working life,even if retired.) | INDUSTRY 
= 332 Manchester 9 Westminster Rd. Yousewite 
> 2SE 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 43e, STREET AND NUMBER 
eae ladmissian) STATE 13b. COUNTY ‘ YES nol] 
Fe sas = Et |______Carrol! Manchester __|_# __—_|_§9t atminste. Rd 
SX. ES 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 7oNS John Stump Edna Hanson 
2s 8s, 17, INFORMANT Address 
w\ weak 
cS 3 Roy Abbo ncheste Md Husband 
5 886 3 oo aa a a le re 
ee E 18, CAUSEIOR ech rhc ontiare cause per fine for (a), {b), and (c}.) ‘ y mee BETWEEN ONSET ANO OFATH 
PaaS ] - IMMEDIATE CAUSE (0) wt, Cartha, OL ht 2A? dA. 
~~ fee L / 
i sb a ‘ 4 DUE TO, OR AS A CONSEQUENCE Of 
== ols Conditions, if any, which gave LIT phot F, Y mehe 
s co E tise to immediote couse (0), DUE ae A CONSEQUENCE OF * 
egeses stoting the underlying couse BA : g. tw. 
sigsc th eee eae wlhtenrg -Sctrwthr-C ¥, Danavas 9 a hty J Y 
3 55 ay 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN’PART 1(o) 
goa hehe Ft le > 
= S Zz / 
533 = 190, DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
228 = eo no CAUSES OF DEATH? 
= 
252 3 To, ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= E 
S = 
2 Not while OFFICE BUILOING, ETC 
Sa lot work ot wark G4 4 rT 
s 22a. | certify thai () ‘Ou haspital) attended the d ie ftgm [= ke VIEL, 10,9 , ert (we) last 
<= saw the decedsdd aliya 160, and thot infm' 9) (our) opinion ‘ded occutred on the dote and hour urid from the 


ON — amd 
causes stated abave (A)) (we) { did}(did nat} view the body after death. 


Page 4 may be retained by the haspital or attending physician. 
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directar, page 3 shauld be detached far use as the b 
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oS 

( NATURE D tout 22. DATE nee 

i ATTENDING MED. STAFF 

= PDL Le Hina /4- — DEGREE PHYS. DIRECTOR PHYS, elie aey 

28 Tid. PHYSICIAN'S Te. ADDRESS ; 

zs | mete) i, c,Portenficld amp stead, Mde = 

5 nN BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ee) | Bateabet) bug. 3, 1968 Greenmount Cemetery Greenmount Carro o. Md 
aa 24, FUNERAL DIRECTOR “ADDRESS 750. RECD BY REGISTRAR %b._REGISTRAR'S SIGNATURE 

oom mesh Tipton - Eline Funeral Home Hampstead, Mde |,,AUG5 1968) £ 9 Sod 
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MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘or eer 
ve293. CERTIFICATE OF DEATH acl 
Sa ss a 1. earache First Middle Last "| 2a. DATE OF eae " 2b. HOUR Rs 
oS r=) So fype ar print lant Day Yea -. 
Ey Bat Jame i ie 8 M 
S$ AS3 ames inderson 6 250 
Ss Ey 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER LEAR [4 UNDER 24 HRS. 
$\ as lost bho MONTHS | DAYS MIN 
SX\eEE Male Nesro 16-3 YRS. Be 
2 2° 3 To, IRTRIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
=~ ee Virginia U.S.A WIDOWED fe] DIVORCED Sarro iMG. 
c. was 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {12a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ENS = ae 5 give street address) one s during most of working life, even if retired.) INDUSTRY 
= ys Ft Sykesville Springfield State Hosp Bricklaye Building 
5 is He USUAL RESDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
= i A 
e 5S8 ee My n |Hagerstoum | "Sm “°O | 603 Penna. Avenue 
g Gos a eee nena 
S 3s = 14, FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ct oc THT, 
# Les Henr; NNN Anderson Emma NM Unlmown 
= 235s 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& ges Yes, no, or unknown) Me Fe eet sree) 21h-1) PA Hospital 2 4 
= r fe) ~10 [= | HROSnitea 3eCco: 
= ahs fel Set a = : a = 3 APPROXIMATE INTERVAL 
= oF E 18. CAUSE OF DEATH (Enter only ane”tause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
ph gee PART |. DEATH WAS CAUSED BY: < 
SP tes a , IMMEDIATE Gust (o) __Carebrovascular disease days __ 
3s Ee. 
2 585 eo ae DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditians, if any, hich gave Ce Artersclerosi F 
Ss. eae € rise to immediote couse (0), (b) Cerebral sh £ 2s 
25225 stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
$3 S55 er Seneraliwed Artersclerosis yea 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 ——eeeeeee 
Se es aS — y —_---—_——— 
a Ss ff 
2278 = [i90. . cH Ol S PERFO 100. AUTOPSY? 20b. IF YES, WER’ GS CONSIDERED IN CERTIFYING 
se o i= [19a DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2 0 IF YES, WERE FINDINGS CONSIDERED IN CERTIFY! 
ef sea 3 CAUSES OF DEATH? 
ES Eee = vis] NO : oe 
= “4 
= S 2 a 3 & [21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
oreo % | DooRcontersuting (cause oF DeaTH HOUR AM. Month Day Year , 
So tees, B [lif either, notify medical examiner) P.M, 19 
Mags Lemos 2 "AT HOME, FARM, STREET, FACTORY, i 
== Ss a ay RY ee ie. PLACE OF INSURY (omnes BMA AI im 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
oO se 
Ze lat work —_at work 
r= = 5 z 
Z>S28 220. | certify that (I) (this hospitol) ottended the deceosed from 19 , Of se , 9Q0 _, that (I) (we) last 
(Sens sow the deceosed alive on. 7a . ____19&&_, and thot in (my) (aur) apinian deoth occurred an the dote ond haur and fram the 
Hee 35 causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 
=35c= p. NATURE D 4 2eADATE SJENED 
ah Bom F az ‘ CRAA Ee ATTENDING (MED. oO SIME zd 7 (G6 
Sf eos 4 beta DEGREE PHYS DIRECTOR PHYS. J) x 
aZeo28= yd. PHYSICIAN'S Ze. ADDRESS 
EE S 28 NAME(TYPe) ~Gracito Patricio, M.D Springfield State Hospital, Sykesv., Md. 
& s —_ 
4 = 5 Ses 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ss Ee " if 
eos” BU “10-1968 Rose Hi an Hagerstown Washington Md. 
- 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
p 2 4 2 
[Kt r p XAArs OE) Aas, IBS D 6B (Chiawh ) 


oe, 
F 
ALTH DEPT. 


HE 


OR STATE 


Health prior to burial, crematian, or removal, and in ony event within 72 hours after deoth 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges lond 2 with the State Deportma 


VR ATSME (5) 
JOM REV, 1/68 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eg John Js Duda, Dundalk, Maryland 21222 oaTe ALI : . 


MARTLAND STAC VEFARIMENT Ur AEALIN 


ao % g z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03988 
pated MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 DECEASED NAME First Middle lost 2a. DATE KNOWN[™] Month Doy  Yeor [2b. HOUR 
if Print} . . bs q 
Sipe erat Michael Ss. Apostoledes oor mio 2 od 19 6§ M 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (In years [_JFUNDER 1 YEAR [iF UNDER 24 HRS__V'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
Male White | Sept-22-1993 el ed ed ee eS 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEQEXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
count”) Greece UsSeAe wipoweD [_] _ DIVORCED Carroll Md, 
10. City OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital — ] 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
60) Wests nster ove SOaiee9] County Gone Hospduingeet of “Parmer eBtrubed) Coe 
| 5 | Be. USUAL RESIDENCE (Where deceased lived, if institution: Residence befopé] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]3@. STREET AND NUMBER 
03 ves (C) Nope [7604 Garson Avee 21222 
Pf FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


BStephey Me Apostoledes Not Knoum 


Téa, WAS DECEASED EVER INU. ARMED FORCES? Tb, SOCIAL SECURITY NO, | 17. INFORMANT i ADDRESS 
(Yes, no, anprpgtown) | (yes ge wor er dates of seven) 13-07-0286 | Wife, Mrs. Gladys Apostoledes #13,a,b,c,dee. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Samere 


_ Ligr? 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (} 


wot 
¥- [2 DUE TO, OR AS A 
Canditians, if any, which gave 


fise 1a immediate cause (a), (b), 
stoting the underlying cause 
bs, ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


=. Z 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
sii = WAS PERFORMED? Ys] NOoE 
5 2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= } PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
& [CAUSE OF DEATH P.M, 19 
= ]2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D, No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) $ 
at wor [Jar wore 


220. | certify that | toak charge af the remainsdescribed above, heldan Autopsy{_], Inspection [7 Inquiry [_}, and in my opinion 
death resulted fram: Natural causes [¥f, Accident (_], Suicide ([], Homicide [_], Undetermined manner [_] 
# CHIEF MEDICAL EXAMINER — _] 


C. pling Mp, ASSISTANT MEDICAL Pie gl 22b. DATE SIGNED, b 9 
DEPUTY MEDICAL EXAMINER aly (aa hel ZS 


ACTUAL 
SIGNATURE 


) EXAMINER'S 
} NAME (Tyre) Maurice C. Porterfield ADDRESS(Street, city, town, ar caunty) 
BURIAL, CREMATION, 2b. DATE 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOYAL (Specify) 
Buri. 


“- Lorraine Park Baltimore ‘land 


] MARTLAND STAIE VEFARIMENT VF MEAL 


ately 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9889 
FOR STATE -2 63S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
TH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWNA§] Month Doy = Yeor Ib, HOUR, 
Type or Pri OF STI. ia 

5 Ee NAL caps AM BENZ bAKLea venta Mateo f] A-b Why 
2s 3. SEX ACE S. DATE OF BIRTH Be img 2c. DATE PRONOUNCED DEAD 29 
oF MALE |WHITE |MAY29 /907 “C7 sl | toi TS nh 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAPCOUNTRY? 8. MARRIED (ZJEVER MARRIED [_] | 9. COUNTY OF DEATH 

coun) i VA. US Q@. woowo | oworeot]| CARROLL CO- Ma. 


+ 10. CITY OR TOWN OF DEATH 13. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
44 71 give street oddre ‘DA 2 during mast of working lite, even if retin q 
WEATM/INSTER. AL PY ie Dis ‘a FOODS _ 
1 
G 


(2) } 
tL EW ‘ 
,] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before OR 10 hie ciTy Units?” 1136. STREET AND NUMBER 
; odmission) STATE A DD 120. COUNT A 2 D/) h yh Tee ‘WOME 227 S7ONZR AVE. 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


WILLIAM HENRY KAkco NR GPALEWA 4 OWG- 
Vb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS SAME 
fem | econ 13 22-O/-8660 MRS CINEV/EVE 2 BALI DH ADDLES 


1B. USE GE SATE ht eee per Iife{ ir (o}, {b), ond (c).} Vi, posit hak | Pp pee IEA 
: " > 
IMMEDIATE CAUSE (o} OCLOVA 4: LY /bOu fa Jwck. | OCAp | dude Ly 


4 i ay y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, an 
‘ded to the Chief Medicol Examiner's Office along with faym P. 


das a buriol-transit permit. File pages land 2 with the Stat rs) 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 haurs after death. 


tise 10. immediote couse {0}. tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
rae (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
z=[72cl 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? fe no 5 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY {] OR CONTRIBUTING [_] HOUR A.M. 
5 [CAUSE OF DEATH P.M 19 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK. AT WORK 
22a. | certify that | taak charge af the remains descr| 


bed abave, heldan Autapsy[_], _ Inspection Me Inquiry (J, and in my opinion 
death resulted fram: pig 


t (J, Suicide [1], Hamicide [], Undetermined manner (_] 


the funerol director. Page 4 should be forwor 


necessary, please execute the certificate, writ 
5 may be retoined for your files. 
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TO FUNERAL DIRECTOR: Page 3 should be use 


) J CHIeF meDicat examiner [7] 
SIGNATURE Cap a bs LA )CAL Goby POSTANT mevicat examiner (] 
) EXAMINER'S rd 
* NAME (Type) By Bo) a 
Z, 4 thd Mba FL 
EMATION, Wi3c. NAME OF CEMETERY OR-EREMATORT 23d. LOCATION (County) 
AL {Spegity) 


& Vizapah| LANA Citi eed MESTUUMSTE.,_ JUD 
ig 
{i 


250. RECD BY REGAIRA bh. AEGISTRAR'S SIGNATUR ¥ 


VR AISME ( 
10M REV. 1/1 


ae 
s, 
Sy 


MARTLAND STALE DEPARTMENT UF REALE 


1 * 58% i) DIVISION OF Adley ECORDS, 30] W a baci BALTIMORE, MARYLAND 21201 id 
¥ Rene a Eb F‘DEATH 990 
~™ |. DECEASED-NAME First Middle Lost 2o..DATE OF DEATH |. coe 
ie print Michele Bau g her Benth, 1968" 6a O~ rm 
i sex 4, RACE $. DATE OF BIRTI “ab Ors [ FUNGER I YEAR [1F UNGER 24 HRS. 
female white Suly 77,1968 | SAMY pg [te] LE 85 
7o, BRTARASS Stop x fogian 8 aRRieD ([] NEVER MARRIED 9. COUNTY OF DEATH 
ae winowed [-] _ DIVORCED [] z Ma. 


_[10. CITY OR TOWN OF DEATH 


give street address) 


Westminster Carroll 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


O 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


Sount 


cuted within 24 haurs after death. 


Middle 


en please remave carban papers. 


13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


Conditions, if any, which Oe 


tise to immediote couse (0), 
stoting the del cause; 


lost. 94 


transit permit. Th 


ee 
DUE e OR By aeeny OF 


an 


Ts. MOTHER'S MAIDEN NAME Fest Middle Lost 
4 4 Daugh S She nn Rosenhb g 
@?: Tha, WAS DECEASED EVER WVU ARMED ay Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
os =| Yes, no, or unknown) | (ifyes give wor or dates of service) 

Gn. Ss wr ee moth 
s 1B. CAUSE OF DEATH {Enter only one couse per jine far {0}, (bf, ond (Q.) ae” SS Pteges tala 
3 PART |. DEATH WAS CAUSED BY: 
Fy 7, IMMEDIATE Cause (0) AAAs vem! win) FR 
s } ; 
o Md veg] DUE 7. OR AFA CONSEQUIACE 0 2 
= 
3 
£ 
$ 
5 


PART 2. OTHER Pye CONDITIONS. i 10 ah 
[wes 


The law req 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRICUTING [[} CAUSE OF DEATH 
(If either, notify medicol exominer) 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY Ki 
While Qo Nat while (~) 
jot work —_ot real 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


saw the deceased alive an 


e 3 shauld be detached far use as the bu 


NOP REI 


Tha. DATEOF OPERATION] 1#b, CONDITION p ER WTICh OPERATION WAS PERFORMED -~ may 
Ys 3 nol 


‘AT HOME, FARM, STREET, FACTORY, 


22a. | certify that (1) (this haspital) Guru pte cececsed | Pie 


D TO a ERIN DISEASE ORCONDITION GIVEN IN PART (a) 


‘Ze (Ore 

20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? * 

CAUSES OF DEATH? =, as 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Stem 1B.) 


2f. LOCATION Street or R.F.D. No. City or Town County Stote 


ae eS ta__ > 19S & , that (Hf (we) last 
and that in (mvp) (aur) apinian ‘death accurred an the date and haur and fram the 


causes stated abaye; @) (we) aia oes a view mt bad ady after death. 


filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22. SIGNATURE Zz S VY Aad 
Ye <a 2G ATINDING (MED STAFF pe ZG 
A gi DEGREE PHYS DIRECTOR PHYS. 
3= 72d. PHYSICIAN'S Me, ADDRESS 
== dere ives: ap tnkeetati aa 
ioe "BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATO %d. LOCATION (Cty oF Town) (County) —_—_(Stote) 
eS RENOVAL spect) 2/18/68 onpital . 
| 
Ms FUNE! 077 0. cf eee . pe SIGNATURE 
vas igs) rig ith AUG | 5 robe" hsvlas 9 
some Ay Se, |e AUGTS 1958" ditties ey 


2 


ul 


the funds 
ages | of 
|, and in any event, within 72 hours after deoth. 


b 


bon papers. 


/ 


campletely filled in b 


move car 


hen please re 


, cremotion, or removol, 


igned by the ottending physician 
-transit permit. TI 


After this certificate hos been si 


e 3 should be detached for use os the burial 
d with the State Dept. of Health prior to burial 


tie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate beyaggcufed within 24 hours after deg! 
ould be fi 


Page 4 may be retained by the hospitol or ottending physician. 


FUNERAL DIRECTOR: 
director, pi 


som ay. 1768 


MARTLAND SATE DEPARTMENT UF MEALITL 
69 Oo" "9 Ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oo C4 
CERTIFICATE OF DEATH 34 
Bi ge be y First Middle 2 Tost 20. DATE OF DEATH x 2b, HOUR 
ype or print) Mont! Do Yeor 
fu 6 K. PLANKVER 1468 | A" 
4, RACE 5. DATE OF BIRTH & AGE (In on {FUNDER 24 HRS. 
4 os lost birthday! MONTHS | OATS nN 
EMALE WHITE 6G -1E-Bh BD" vase] 
To. Taube (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CJ NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) 
PES Se A WIDOWED fi ivoRceD (] CARROLL Md. 
i. PSE PAO MORI TON Ta in haspital 12a, USUAL OCEAN (Kind of work done —[12b. KIND OF BUSINESS OR 
givg street oddress) a during most af working life, even if retired.) INDUSTRY 
SYKESVILLE PULLED Rsing Lelie | Wome jake 


pi ay RESIDENCE (Where deceased lived, if institution: Residence before The CITY OR TOWN 13d. INSIDE CITY UIT? [13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNT) 
PAEN COUN suifle |SO MR ley 2 YVU¥ 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


V4. FATHER'S NAME First Middle Lost 


ihe 3. WEB. MARY A Lael Bc K 
nea WAS Wee BNE feted ee Haste ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address W7. Sef 
ay Muse ARIE Mh. Blan knec " Atel 


1B. Tin. CAUSE OF DEATH OF DEATH (Enter anly one couse per ln (Enter anly one couse per line for A (b}, and (c),} 


ART |. DEATH WAS CAUSED BY: Ve L Ca ee 


IMMEDIATE CAUSE (a) 


LIQG 
Heat if any, which gove ne : oat aD y, LilegD flofesr gC 20th pp ek 


tise to immediate cause (a}, 


stoting the underlying couse DUE TO, OR AS A ENCE OF iL 
last ——— Llttectltit Bee ZA 4 
Heuk 2. OTHER SIGNIFICANT ses a rig Le Cpe Le NAL DISEASE C7e iP IN eee: 

/ £4E 7 S Vabaee 


z 

aa Tr DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys NO 5 

S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

& [Cor contrisutinc [) cause oF fats HOUR AM. Manth Day Year 

& Lllf either, notify medical examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Ne while (7) eee cenceee Be 


jot work —_ot, ae 


220. | certify thot (I) (this-hospital) ottended th Aecoosed from ae oop) ,to_“Z, JF 1920 _, thot (I) (wef lost 
sow the deceased alive on. and fhot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes aes abave, (I} es (did) (did nat) view ia oh after death. 


22b. SIGNATURE S DATE SIGNI 
Pi Pyuivner vo SR ime OME OI LE 
22d. PHYSICIAN'S x 22e. ADDRESS 

WANE (ype) — OKufmuan Yyke cue, Te. ti 


SE eeEeEeEeEeEeEeEeEeEeEeEeEeEeeeeEeEEEE————EEOEOe 
_Jaia BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Ta LOCATON Gye To) omy Bi) 
REMOVAL peat 7-17-68 iepass Park Cemetery Frederick Ave. Balto, Md. 


‘24. FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkenst ae Bajo ont UL 18 4968 f ? dace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANY SbAIE DEPARTMENT UF AEALIN 


Ss andioell Or 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QQ: 
C9736 792 
3 CERTIFICATE OF DEATH 

Ne 1. een First ae Middle S Lost 2o. DATE OF DEATH 2b. HOUR 
S25 Type or print) ont Do Yeor 
553 SoP# / LOt, a pe VO m 
2-3 4. RACE S. DATE OF BIRTH 6 AGE tn “i [_WFUmoeR TvEAR "TF UNO 24 ARS. 

lost_birthdo MONTHS] GAYS | HOURS [MIN 

4 prtnelp A Oct. 19,1806 | Br ns | 

i, oe en hie Si or forgign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED.) NEVER MARRIED 9. COUN’ DEATH 0p 
SSR” i 4 WIDOWED DIVORCED ¥, Ma, 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae, give street oddress during most of working lif if retired.) INDUSTRY 
=§e Westminister Md, ‘Glovers Bording Ho’ 7% workin lite event retired 
BS SS J730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMSER “i 
eg ree) SIE eae ‘COUN @arroll Co, Westministd#lX °C | Glovers Bording Home 
O84 ————— ree 
a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
So AG Phillip Lowe Selena Hoffman 
8g V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT 
ee Yes, no, orunknown) — | [If yes give wor or dates of service} 2h Rock HM‘ Rd. 
Boo Andrew G. Block Bela Cynwyd Ps 
aos eee SE” = TROUNATE WIEN 
se — 18. CAUSE OE Des (crt gay ane couse per line for (0), (b}, ond (c).) 0) \) ake ONSET INO eat 
EE s . IMMEDIATE CAUSE (a) Aj EKA a oO Rory tw 
Bee S 
Ses DUE TO, OR AS A CONSEQUENCE OF — f A BOM 
SS Conditions, if ony, which gove A XY 9 ky 
eee rise 10 immediote couse (0), (b}, LGU ANAA CL IPULMZ > 
Bss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF c 
Bt, 2 last. 3) 
2 pe 
a> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= |e: 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = YES no CAUSES OF DEATH? 
4 4 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conrrrsutinc [-) cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medical exominer) PM. 19 
= 


2id, INJURY OC 
While (— Not whil 


Die. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUNLDING, ETC. 
lat work —_at work 


22a. | certify that (1) (this.haspital) attended the-deceased frome CA (X", 193_Lo to Vy Tt) 19105, that (I) (oa last 
saw the deceased alive an rAdA INS, and that indy) (our) apinian deattiaccétged an the date and haur and fram the 


causes stated abave, (I) (we, Tid) (did nosy ew the bady after death. 
‘2b. SIGNATURE z i 


After this certificate has been si 


ATTENDING ED. STAFF 
PHYS. DIRECTOR Oo PHYS. O 
‘Te, ADDRESS 


Ic. DATE SIGNED 


je 3 should be detached far use as the burial 


; pa 
should be fled with the State Dept. af Health priar to bu’ 


22d. PHYSICIAN'S 
NAHE Type) Wee ’ ae NK Ww 


} es 


j at UZ “as 
0 230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 arse XY ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Bb. R RA Aare 
SEY N09 Loring Byers FgH. 8728 Liberty Rd. 21133 | oidJ| 2 4 1968) PeCtortey ym 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, 


Bis 
a4 ‘ 


The low requires that the death certificate be executed within 24 D after deoth. 


TO HOSPITAL OR @ .. PHYSICIAN 


MARTLAND JIATE VEFARTIMCNE Vr McA i 


y M f 8 G < | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aan 
74 as CERTIFICATE OF DEATH 99993 
mer 5 ve epi Middle 2a. DATE OF Bea " 2b. HOUR 
US int! py 
ee ype or print) G. Boring i Da oe y /Op™ 
a, 5. DATE OF BIRTH 6. AGE (In yeors” — [_IFUNDER YEAR | (F UNOER A HRS. 


aie“ ea [al Da 


* ema aucasian A_1EK 
7a, BRHPLAG (Soe or fren [74 CTIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] _ | % COUNTY OF DEATH 
Sse Maryland WIDOWED @} DIVORCED Carro Nd. 
#2ee5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
eS Ea, give street abr eee during most of working life, even if retired.) | INDUSTRY 
o 
sa None 
2 s eS te OSUAL rata (Where essere lived, if institution: Residence raion 
avo ( fo STATE. 
ees U6 mission) STEM aryiand |! Garroll RD 
% € es 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eo 
Soe Theodore Hare Della Vv. Raive 
25 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Bee Ne no, or unknown) | {lf yes ave wor a dates of service} 2 Péti: ive . 
2c No 213-16-91,9 M Albe Menge Westminste Md ._z 
r=) TE INTERV 
Be e 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) AKIN ONE, AMO OAT 
s.° PART |. DEATH WAS CAUSED BY: MOELTIVE pipet (“AILURE. D WES 
2e5 . IMMEDIATE CAUSE (0) 
Sas 4ILRG DUE TO, OR AS A CONSEQUENCE OF 
eS Canditions, if or ath gove b 
“Z£E tise ta immediate cause (0), (b). 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sau ost i. a, {) 
D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


eel 
LPC 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
‘jo wo CAUSES OF DEATH? 
Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical exominer) PM. 19 
2d. INJURY OCCURRED j 2]e. PLACE OF INJURY ( HOME, FARM, STREET, recto) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Nat whi ile) OFFICE BUILOING, ETC. 

jat wark —_at wark 


22a. | certify that (I) (this hospital) attended eet td 9@aa?_, ta , Sd, that (I) (we) last 
saw the deceased alive an OP oa that in amo apinian death accurred an the date and haur and fram the 


causes stated abave, {I) (we) (did) (did nat) view the bady after death. 


= 
S 
= 
s 
= 
8 
Ss 
fed 
= 


e 3 should be detached far use as the bi 
d with the State Dept. af Health priar to buri 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TSIGAPTURE re ay IGNE 
? < ATENDING ED. SE 
3 2 p A DIRECTOR PHYS. 
se a PHYSICIANS i GE 
ae | NAME (Type) 
Sz 
B38 J23a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ay (County) (State) 
3G oa B brahams emete e Daltimore Md 
we : Pia 51068 |) BSBSTRARS SIGNATURE 
sons DATE v te, 


] - . MARTLAND STATE DEPARTMENT UF AEALIA 
a av, 2 © <3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE seis din MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIS94 


PT. | © DECEASED-Nane oFirst = Middle lost 2a. DATE KNOWN] Month oy 


(Type or Print) = Ei 
M4 4 BER OwWEYW Dea HATED »,! Tle 
ROE eos [ONO TERR _[WINOER TUTE} 7. DATE PRONOUNCED DEAD 


3 SK RACE 5, DATE-OF BIRTH ci z DI 
Male iwhite |7/26/1896 teal ae a ea a 


= 
men 
— 


3 

a 

gt yo 
Es To, BIRTHPLACE (Stoie ot foreign ]7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

Eo seni) ig USA WIDOWED [J —_ivorceD Carroll Count Md. 

See. 70, CITY OR TOWN OF DEATA TI NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital i USUAL OCCUPATION (Kind af wark done [12 KIND OF BUSINESS OR 

= ao $ ve, street d ep “t Borner, even if retired.) | INDUSTRY. 

4 (| Westminster ye" Sillivan Ra Wir an and scaping 

BAe To. USUAL RESIDENCE (Where deceased lived, i institution: Residence before) 13. CITY OR TOWN __)'3#.WsiGE ar aT AND NUMBER 

2° 3 coco Se its ONYGarroll | Westminste#& 0 |426- Sullivan Rd. 

€¢ TA, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle last 

Sees 

2 Augustus qT. Bowen Kate Caldwell 


16a. WAS DECEASED EVER IN U.S. ARMED gee 
no, or unknown) 
és 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


Mrs.Glo Burkins-26 Sullivan Rad, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


This certificote should be executed within 24 hours after cor, deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


£ 
a] 
3 
z 
= 
2) 
= 
3 
= 
Rg 
< 
ey eke PART |, DEATH WAS CAUSED BY: 
3. 52 ee IMMEDIATE CAUSE (a) 
= ache ie pe DUE TO, OR AS A CONSEQUENCE OF 
13 
oS eS Canditians, if any, which gove 
ez = S “a rise ta immediate couse (a), (b) 
a 3& stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF, 
== last. 
oe = = (0) is 
3 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a wu © L > +4 
B=] ee ~ }4 2 Y 
eae S = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5: Se 3 WAS PERFORMED? > 
rae (eee = YES NORS 
SB 25 & ¥2 1a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
uty 
et2zoee = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, ‘4 
S&3s%2 es 3 |_CAUSE OF DEATH PM. 
Has, «S 3 [2id. INJURY OCCURRED —[2ie. PLACE OF INJURY {At hame, form, street, Zt. LOCATION Street or RF.D. No. Gity or Tawn County State 
ZE~e50 §& my, re foctory, office building, ett.) 
= 2oss AT WORK AT WORK 
< mage 
2 se5 ee 22a. | certify that | tack chorge af the femoins described above, heldan Autopsy[_], __Inspectian 4}, Inquiry [_], and in my opinion 
at re 5 F Pe et * 
veeBeys death resulted fram: _ Natural causés 4, Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 
Q 3 of o a 
fess Ss . CHIEF MEDICAL EXAMINER ] 
ago - Oz p LY? 
ye fle fata Poth AL RAL LA .p, ASSISTANT MEDICAL ExamINER [] 226. DATE SIGNED 
Zeb os s —t-—< M 1G, 
Stata : A DEPUTY wg EXAMINER 
Sa re EXAMINER'S 
aeie27s ene Ure?) ES JAP PPILD Ling eege 
3 bh fet 
octn e= 230. a ea HOw, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) eH WwW, 
EI Speci 
. ‘Batya. 17/68 _|Jno.Luther Miller Mom, Carroll Cty. ,Md. 


24, FUNERAL DIRECTOR ADDRESS 3) Coe ge: 
magi, > |Austin E.Donovan-3818 Roland Ave, ferortsg Vugs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g MARTLAND STATE DEPAKIMENT OF HEALIA 


The law requires that the death certificate be executed within 24 hours after death. 


VOTO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s Odds Gt 
¥ CERTIFICATE OF DEATH ees 
7, DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
cree Clara Minnie Bowers 7, Marth 19 bot 6 Bier! 16s 30D HF 
3. SEX : 4. RACE . 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YeAR _[ IF UNDER 24 HRS. 
female white 9/9/% lose joy) iad ee | mn 
: 2 eras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
Fal West Virginila USA WIDOWED [3 DIVORCED [1] Carroll it 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Wace)’ a give street oddress) ss during most of warking life, even if retired.) INDUSTRY 
m6 /(| Rural--Sykesville Sprin aft eld State Hospita housewife 
3s Ss ec 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before -H%c. CITY OR TOWN 13d. (NSIOE CY LIMITS? | 13e. STREET AND NUMBER 
fo g J A Jodmission) STATE Md. 136. COUNTY Howard Mt. Airy YES No Gt Route #3 
Esa! 
2 e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oa Louis - Brinkman Charlotte - Seabright 
Ss 
S35 Noo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT Address 
ee as give wr ‘i 4 : ; 
ae Yes,no,orunkrown) | Clmarwsrodwcem) | 233-03-5752D| Springfield Hospital records Sykesville, Md. 
3 _——— SSS—09593Ss—ssss>—=— 5 
BEE 18. CAUSE OF DEATH ifs only ona couse per line for (0), (b), ond (c).) Saas ee 
i = 5 : | IMMEDIATE cause (0) Arteriosclerotic heart disease Years 
S gs / | DUE TO, OR AS A CONSEQUENCE OF 
£253 Conditions, if any/'which gave o)_Arteriolar nephrosclerosis, severe Years 
£e tise to immediate couse (0), 
2g s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ZEEE Bete x @ 
PS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2&see z CBS with cerebral arteriosclerosis with psychotic reaction. 
= a 3 5 iS | 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SZe2 X= Yes] wo _| “ase OF Dea 
= in 2 
s2°-5 3 [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic, HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18) 
BS ee= & | Cor contereutins (7) cause oF peaTH HOUR AM. Month Day Yeor 
pS —eg5 & [lit either, notify medicol exominer) PAM. 
BS SEa = Zhe. PLACE OF INJURY (AL NOME FARM, SRE FACTORY.)] if, LOCATION Street or RD. No. City or Town County State 
2soo OFFICE BUILDING, ETC. 
cS 3s So jot work —_ot work. 
zess 220. | certify that (He(this hospitol) attend ty deceased fan ALi, 19. , to AO/ —,19_66 , thot (% (we) last 
= eae sow the deceosed olive on. 19_©9, and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
2 s3= causes stated abave, &%} (we) (did) ait2x@t) view the bady after deoth. 
i=] = z 
25st 2. DATE SIGNED 
‘3 me = a ATENDING [ MED oy SIF cal 67/10/68 
S528 O 4 pee OG DEGREE PHYS. DIRECTOR PHYS. 
Pace 72d. PHYSICIAN'S ‘22e. ADDRESS Springfield tate Hosp ital 
2-3 | NAME (Type) Glocrito Sagisi rkesville, Maryland 
+352 —_———_———. " B 
2388 20. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
&os* RENOWN Gert) = 17/16/1968 | Greenwood Cemetery Wheeling W.Va. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b._ REGISTRAR’'S SIGNATURE 
aes | C. M. Waltz, Box 241, Sykesville, Md | WL15 968| (CGerts, 


ENDING PHYSICIAN: The law re 


bd 


TO HOSPITAL OR 


, 


quires thot the deoth-cextificate be executed within 24 > after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


“et 


BEREAN TR PNEUIZ SEPEE DEP ANCE! WE EAGT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JI80O CERTIFICATE OF DEATH 09996 
ae Middle Tost 2o. DATE OF DEATH %. HOUR P 
suet i O Yeor 
553 rina. MATTHEW BROWN JULY 1968 hO:35™ 
> a 3. SEX 4, RACE S. DATE OF BIRTH 6 Ace a [_ (FUNDER | YEAR | IF UNDER 24 HRS. 
ata! irthdoy) B IN 
fs Male White 1-3-1886 Ba gs | ee one 
~3 7o, BIRTHPLACE (Sote o foreign] 7b CITIZEN OF WHAT COUNTRY? 5 MARRIED Bi] NEVER MARRIEDL-] | COUNTY OF DEATH 
sax Yar ‘land Vis Sh. wipowe [-] _IvoRcED [7] Carroll am 
as 10. CITY OR TOWN OF DEATH 11. NAME ode: OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 4 live street oddress ¥ dusing most of working |jfe, even ,if retired) ISTRY 
Ss / | Sykesville Springfield State Hospital! Pfasterer’ (retired) |Sitzzard 
BS = 3 USUAL RESIDENCE (Wher osed lived, if institution: Residence befpre Beha Y3d. INSIDE CY LIMITS? | 13e. STREET AND NUMBER. 
a 2 2 Hodmission) STATE jb. COUNTY Laws 4 
Ess Maryland __| Baltimore Baltimore | *8@ "0 | 1308 Morling Ave. 
2 — Ss 4 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas ; Matthew Cs Brown Elizabeth Blouse 
885 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 


Ro Se wee ene dg -8582_| Records, Springfield State 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 4 6 
, IMMEDIATE CAUSE (o) Bilateral pnewnonia 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by) A 
tise to immediote couse (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st. 697 ()_Bilateral n 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Diabetes mellitus. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20g. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. 19 


21d, INJURY OCCURRED] ZTe. PLACE OF INJURY (AE HOWE FARA SIRE, FACTOR.) 216. LOCATION Steet or RD. No. City oF Town County Store 
i Not while OFFICE BUILDING, ETC. 


jot work —_of work 


22a. V certify that (I) (this hospital) aye Hf the, deceased from_2=23—00 a , to_1=L7=O019___, thot (I) (we) lost 
saw the deceased dlive an at 8 19___, and that in (my) (qu) opinion deoth accurred on the date ond hour and from the 


Hospital 
INTERVAL 


UMA 
BETWEEN ONSET AND DEATH 


ort 


+ 


d by the otter 
[-tronsit perm 
cremation; 


, pa 
should be filed with the Stote Dept. of Heolth priar to burial 


MEDICAL CERTIFICATION 


After this certificate hos been signe 


je 3 should be detached for use os the bu: 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 22b. SIGNATURE JN . mie - ae 2c. DATE SIGNED 
ire] - . 
= belt Sf ICE DEGREE PHYS, CO pirecroe CI pays, El] 7-17-68 
22d. PHYSICIAN'S ie Ne. ADDRES Springfield State Hospital 
Pats NAME (Type) Glocrito G. Sagisi, M. D. ees ag ee P B 
i= Sm ee = ea neieieneiiicnal Siaanaaialal 
= S Wo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
= ASCE Gres 7/20/68 Moreland Mem. Park Baltimore Md. 


\ 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve A15 (4) \) 


aevive~| Austin E. Donovan ~ 3818 Roland Ave. | tJL99 968 RoLanks, Mus 


D> after 


Ge exetyted within 24 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT Ur MEALIT 


] AQ 80 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? Fea 
ble 3 CERTIFICATE OF DEATH vIudi 
« | 1. ORCEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
a (Type ar print) Month Day Yeor " A 
S ROLAND AUGUSTA BURGOYNE 12, 1968 9: 30m 
es 3. SEX 4, RACE 5. DATE OF BIRTH 6, GF Un yoors CO 
23 “1-2 eer | * 
= 8 Male White 3 YRS. 
am 8. MARRIED [7] NEVER MARRIEDES) | 9 COUNTY OF DEATH 
$5) WIDOWED (}_ DIVORCED [[] Carroll Md. 
2¢e. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ne 12. Syk esville roel Hung ae gerne life, even if retired.) INDUSTRY 
2s 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgte Hic. CITY OR TOWN 134. INSIOE CITY MTS? 13e, STREET AND NUMBER 
a. 4 ssi A 2 ay . 
: admission) St ity [Baltimore |S O [1523 Eutaw Place 


7 [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
James Burgoyne Unknow 


i WAS i ate ipa ARMED (eho, / 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, Ng,ar unknown’ If yes give war oF datas of service] <, ‘ 
"NS 219-01-3049 | Records, Springfield State Hos 


18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
_ "IMMEDIATE CAUSE (a) __C& 
/ x DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) 
tise ta immediate cause (a), (b) 
stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
UE =~ pret @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


J17X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] noc] CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

[DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 

{if either, natity medical examiner) P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Heer) 214. LOCATION Street or R.F.D. No. City ar Town County State 
While [= Not while OFFICE BUILOING, ETC. 

jot work —_at wark 


220. | certify that (I) {this hospital) attended thy ssa from._42L0-u6 | 19 , to =1Le-00 19 , thot {I} (we) lost 
saw the deceased ative on __(~L2— 19____, and that in (my) (our) opinion deoth occurred on the date and hour and {fom the 


en please Te 


al 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


the ote physiciohond op 
h 


|-transit permit. 
ed with the State Dept. of Heolth prior to burial, cremotion, or removal, ond in ony event, within 72 hours after death. 


x 


ee 
= 
S 
3 
Ss 
= 
= 
S 
= 


After this certificote hos been signed by 
je 3 should be detached far use as the bu 


os causes stated above, (I) (we) {did) (did not) view the body after death, 

oS 22b. SIGNATURE Ve FP t 4 - ainates Fe ie 2c, DATE SIGNED. 

= CL; htt Ai Phoree ps, OO director OO pis, GI] 7-12-68 

2 8= j 22d. PHYSICIAN'S "a Qe. ADDRES Oprangrie Ospi 

= 2s NaME(Type) Octavio A. Ruiz, M. D. Sykesville, Maryland 2178 

= se NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
= 

ae Wd . ALTIMORE, Mab» 


BURIAL, CREMATION, 
: CREMOVATY specify) 
™“ 4 RECEOR 
VR AIS (4]> us yj, 


30M REV. 1/68 


- 80. ECD BY REGISTRAR || 75. REGIRARS SIQQATURG 
| on JUL 2 3 lee a eee Ni 


, within 72 hauAqa’ 


ease remove corbon popers. 


yskion ond completely filled in b: 
ond in any event, 


uires that the deoth-~ertificate be executed within 24 haurs after death. 
-transit perm 


q 
Page 4 may be retained by the hospital or ottending physician. 


The low re 


After this certificate has been signed by the atta 


hould be fed with the State Dept. of Heolth prior to buriol, cremation, or fe 


director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF HEALIA 


22g b2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce CERTIFICATE OF DEATH 19008 


fa 
20, DATE OF DEATH 2b, Hour 
Month Doy Yeor o 
irl meee gor | le 
S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR | 1F UNOER 24 HRS. 


Dec. 12, 1891 Vicia ne ie ane oe, 


7o. BIRTHPLACE (Sote or foreign [7b CITIZEN nA WHAT COUNTRY? oy 9. COUNTY OF DEATH 
con Leto ( a MARRIED JC] NEVER MARRIED[_] ae 
WIDOWED [] DIVORCED [-] hehe Md. 


|, DECEASED-NANE First 


(Type or print eS e 


l 
G All 


3. SEX 


" area OR TOWN OF DEATH - a ‘OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
wenn tdet 0. Gen. Hoapt. during Hodsenmbe even ifretired.) | INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13r. CITY QR TOWN 13d. INSIOE CITY LUAITS? Mo OD D NUMBER 
jodmission) STATE ; 136, COUNTY (a nrodll eater | vst) xock Westminster Read 
¢ [14 FATHER'S NAM Fist Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Liam raul Donodiug Homburg 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMA! Address 
Yes\fg oF unknown) | Uesaiewracdaerotsnaa) [9 3-60-85, 30 Mase Donothy MN. Guldan Manchest ey Med. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ROXIMATE WTERVAT 


, {b), eS aeTween ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ‘A (Legit: ee 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


f eS a 
Conditions, if ony, which St b hth lee Be phat Drasnac— 


awa 


sise to immediate couse (0), ) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
9) 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


reo 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves) no” CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(DJoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy is 
(If either, notity medicol exominer) M, 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (oh HOME, FARM, STREET, ry 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE BUILDING, ETC. 


jot work —_ot work. 


220. | certify thot (I) (this hospital}-gttended the deceased from__CAradam 1922, ta Sbnen ae 19.0 F , that (I) (we) last 

saw the deceased alive an. 19 @ ¥ and that ingfmy) (aur) opinian death acc fed on the date and haur and fram the 
couses stoted obove, (I) (we}(did) iew the body ofter death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


TENDING ED TAFE 

MO. Sens an (DEGREE PHYS owecror OO os, OO] PA wer 
)| [ea pwrsicans 2. ADDRESS 

} wnt) = Np Hay S. AW RS he Di Gt Mia LENG po Bect bli ed, 


[EERE eS pases 
Bo. BEI CREMATION, 23] ME e1) CEMBIERY OR CRE! ee. 23d. LOCATION (Cit Ce Stor 
7 RESUME ene RRL 


“4 ‘UNERAL aes . ADDRESS 2S. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
9. ix Tinele Sons Reisterstoun, Med, one JUL 9G 1968 pCLorbey eed 


oS \ 
ste be executed within 24 hours after death. 


MARTLANY STATE DETARIMENT UF REALIA 


ong a 0 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 uS99 9 
wei SUE CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle lost 2c. DATE OF DEATH 2b, HOUR 
See {ype cr per) Margaret ( Maggie ) Chisholm a Neh ag gg tor Wt 45 By 


3. SEX 4, RACE S. DATE OF BIRTH i AGE tls 1a IF UNDER 24 HRS. 
. int DAYS | HOUR IN. 
Female White 3-20-1888 adam he ail ne 


25 
oe 
2-3 To. Bayes (Stote or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. marRiED (1 Never marRico-] 9. COUNTY OF DEATH 
i= ount 
Se om Maryland DiiSeAs WIDOWED =} _IvoRCED [Fe Carroll Nd. 
= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee /49 4 street address}, . - duri t of working lif if retired, INDUSTRY S 
=8s />|Sykesville Werinetield St. Hosp. |“ ASYesWarR ie | Pomestic 
< s = ee ea ee (Where deceased lived, if institution: Residence befdre~ I3e. STREET AND NUMBER 
2 admission) STATE 13b. COUNT’ Ce fies 
pes Md. Baltes City (alt. Ss Kenwood Ave 
% E Si 7114. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo a 
Pos 4 Jacob Hoehn Kunigunda _ Kat ch@#reuther 
aS S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT j Addr 
pies “es, No, orginknawn) — | {li'yes give war or dotes of service) A Medical Record <4 
¢ & No 0-54-6668 eld Hosp Ai yke e Md 
£9 APPRORIAYE INTERVAL 
€ 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) BETWEEN ONSET _AND DEAT 
= = PART |. DEATH WAS CAUSED BY: . 
s 2 z5 Joep Mo IMMEDIATE CAUSE (0) Massive pneumonitis one da 
3 > 4-4 
@ = rai S VA. DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave 
s 7 eee tise to immediate couse (a}, (0). 
= Ey) = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SEBS mt YO3® 0 
2 
- S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
= * 
= Schizophrenic Reaction, Paranoid type 
es 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vs No Cs CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 
21d. INJURY OCCURRED | 21. PLACE OF INJURY [i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while) OFFICE BUILDING, ETC. 

lot work —_ot wark. 


22a. | certify that GY (this hospital) siege the deceosed from RT el, ta 7—19, 19_G8 , thot f) (we) lost 
sow the deceased alive an =1 rien” and that in (n/X{our) apinian death occurred on the date ond hour ond Na) the 


Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health prior to burial, 


TO HOSPITAL OR ® PHYSICIAN: 


a causes stated above, {bx (we) (did) (dighoet) view the body ofter death. 

g ee Se ATTENDING MED. STAFF Sea ae 

= HD as ZO bh per 7 DECREE _ PHYS. Bl decor Cl ps C1] 7-19-68 
a28= | Td. PHYSICIANS i 7 '22e. ADDRESS 

= ‘ NAME(Type) Renato Espina, M.D. Springfield State Hospital 

5 

(23 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town] (Co Stata) 
rapiuives) |7- 22 = 68, | Sacred Heart Cemetery |7401 Corman Will Nd. ,Ba.Co, i 
\ 24, FUNERAL DIRECTOR 2Sq. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (2) Ly a & 
are Eh te J 8&8 l JUL 196 ! = } 5 


DATE Ls Q VT £ 


Mficote be executed within 24 D after death. 


TO HOSPITAL OR Oi: PHYSICIAN: The law re 


quires that the deatir 


Poge 4 moy be retained by the hospital or attending physicion. 


MARTLANY SPATE VEPARIMICN! UP CALI TL 


] 49 e Hi} & = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 < 0c 
_ wal 20000 
4 . CERTIFICATE OF DEATH 
rs i erie J First Middle Lost 20, DATE OF DEATH ; 2. HOU 
Us lype or print) x Mont! De Ye 
S58 Della Elizabeth Clark om 25” 68" 12220" 
oes A irthdoy) D ¥0 Wi 
ea female white 1/28/88 8) YRS. ead 
: 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ga on’! Maryland USA wiowep pivorce (J Carroll Md. 
as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ca / ay 3 give street oddress) f during most of working life, even if retired.) INDUSTRY 
= /*Rural-~Sykesville Bpringfield ate Hospita housewo 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


/ D Jodmissi C 4 
1/0 mission) STATE Md. 13b. COUNTY Frederick 


13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? } 139, STREET AND NUMBER 
Frederick |'Sh “Ol [499 We South Street 


a 
2 
ay 

a 
= 
g 
2 
iE 
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< 
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= 
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= 
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2 
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= 
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“214. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benton Enma Cc. Haulp 
160. WAS DECEASED EVER es ARMED pees 17. INFORMANT Address 
Yes, no, or unknown. ‘vos give war or dates of service) 4 " 
ns J bpringfield Hospital records ,Sykesville,Md. 


IRWMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (( BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ' 

tise to immediote couse (0), (b) 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
bit PSO! 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) Cf ir onic brain 
syndrome associated with senile brain disease with psychotic reaction. 


“f 


ote has been signed by the ottending ph 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES NO 

& 

& [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [DOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [Lif either, notify medicol exominer) PM. 19 

=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, Maid 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While oO Not while 


lat work —~_ ot work 


22a. | certify thot 4) (this hospital) attendyg by ee ‘am Def 1980 to_{/ , 19S _, that Ph (we) last 
saw the deceased alive on 1920 __ /artd that in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, #) (we) (did) RiH@t) view the body affer death. 

2b. SIGNATURI ‘22. DATE SIGNED 


Legek 67 Feral Bos. 1" O re O MOF 3/25 » 
Tae PaFacans Ye. ADDRES Springfield State Heéspita : 
amt (Type) Paul Ge Ensor, M. D. Sykesville, 


Bia, BURIAL CREMATION, | 2b. DATE T3c._ NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL a 
Aion 7628- 1964 Mt on Myersvillie ,Fred,Co,Md 


Mi 

24. FUNERAL DIRECTOR Paul F Bitt1dyitive sville Re RECD BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
VR AIS (4) F J , | 

sone va Saf) x frictl Zina ZS ry oe JUL 29 1968 pe an 34 hy 


5 
2B 
e 
= 
9 
8 
2 
8 
3 
5 
eo 
3 
Ss 
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= 
=3 
Lo 
ort 
234 
3 
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iN 


TO FUNERAL DIRECTOR 
director, p' 


1 “4 oft a MARYLAND STATE DEPARTMENT OF HEALTH 
WW ] ween” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201: OCG OQ 7 


tem 1-Pilm-G-ho3 8/2/68 1lw CERTIFICATE OF DEATH 


< VDIGASDNME” Georncistta Lost 2a. DATE OF DEATH 2%, HOUR 
28 lec Pil) pebietfy/d Marie Clhifton July" 35% 1988 | 10: 
> 


am 
ee. 3. SEX 4. RACE S. DATE OF BIRTH pee [ {FUNDER 1 YEAR J IF UNDER 24 HRS. 
=a whys 4 lost birt MONTHS | DAYS AN, 
5 Fle Fenale Wnite June 22, 1903 pa lied lade bag 
Ping = 
2 78 ee ene nN 8 MARRIED p NEVER MARRIED[-] | 9. COUNTY OF DEATH 
. 3 a4 ; 
= 388 maryland USA WIDOWED bivorceD (7) Carroll Md. 
a 
c = a= 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of wark dane 12b, KIND OF BUSINESS OR 
Se ae ee ee s i oddres: 7 A dun \ f retired INDUSTRY 
SUE rs Sykesville ™syoS@cond Ave manerecene meager tied) [MOR at 
7 25 = 4 be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY 4IMITS? | 13@. STREET AND NUMBER 
2£ ao jadmissian) STATE > ¢ 13b. COUN * + 4 
2 5s ) Md. “Carroll Sykesville SO " O Second Ave, 
Xs E S 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo ; 5 
2 EAS Herbert Gertrude Shipley 
2 236 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Sa iggo ctu) Ue Sy srcagseletel ane) 4% 5 10. Wire oui Ho 4 = ete = “a 
5 a86 RPPROMATE TERRE 
¥ oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
cS Boot PART |. DEATH WAS CAUSED BY: 
2 ke fe 5 IMMEDIATE CAUSE (a) RUPTURE OF AN ANEURYSM OF THE AORTA ew minute: 
3 > athe 
= si s & AQ DUE TO, OR AS A CONSEQUENCE OF 
= 22% Canditians, if any, which gove ‘ " . 
eS Sate. tise to immediote couse (0), (b), 
£ 5s = stating the underlying cause 
S32 Bss last. (4. HY PERTEN fi ARDTOVA AR _DISBAS! 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(0) 
s 7 .: - i... >" 
z ae 
Ea) 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ad CAUSES OF DEATH? 
= = SO No 
a S B2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port I or Part 2, Item 18.) 
& [Cor conteisuninc (cause oF peat HOUR AM. Month Doy Year 
& [lif either, natify medical examiner) M. 19 
= 


fe INJURY OCCURRED | 2le. PLACE OF INJURY (i! HOME, FARM, STREET, pa 2if. LOCATION Street or R.F.D. No. City or Town County State 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been sig 


gs 
i 
c 


directar, page 3 shauld be detached far use as the buria 


=z 

S 

a 

= pM OFFICE BUILDING, ETC. 

o lat wark — _ at wark 

< 22a. | certify thot (I) (HESS led the deceosed from_April, 1935, 19___, to 3/Juty/68 19_____, that (I) lost 

S saw the deceased aljve~on. 19____, and that in (my) Gapx) opinion death occurred on the date ond hour and from the 
) » causes stated dbayé, (1) bene) (did ptde view the body ofter death. 

= : 

= 2b. SIGNATURE Dic. DATE SIGNED 

ATTENDING MED. STARF 

3 pee AS ane, , M, D,oeoree pays. G0 pirector CO pas, OO] 3/Suly/68 

= se 22d. PHYSICIANS + Te. ADDRESS 

[eo NAME (pe) 

cy } ’ Wm, H AWSON Bo RD # kes 2 Md ee 

Pal a ee eee a eS ee 

z Bo. BURIAL, CREMATION, | 23b. DATE 2d. LOCATION (City or Town) (County) (Stote) 

° REMOVALS ep 7-0- 1 i i a Sykesyil Md» 


TA, FONFRAL DIRECTOR 50. RECD BY REGISTRAR | Zib. REGISTRARS SIGNATURE 
ome! - 9 6G fortey foros 


> ¢ 


wires that the death certificate be executed within 24 D after death 


| 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The law rei 


op MARTLAND STATE DEFARTMCNE Ur ACALIA 

] ke; 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 none 

vou 10 

(4) pee CERTIFICATE OF DEATH tn 
: St |, DECEASED-NAME Middle lost 2a. DATE OF DEATH 


| 
id 
th. 


(Type ar print) Month Day Yeor 


5 58 MARVIN HUMPHREY CROCKETT 8 
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of PART |. DEATH WAS CAUSED BY: a 
S\N B25 ., IMMEDIATE CAUSE (0) Genernts gu Kt Reeaschapsis 429 
cf aS 4 7 DUE TO, OR AS A CONSEQUENCE OF \J 
es 25 Conditians, if any, which gave 
Sc weet StS rise ta immediote cause (a), (b), 
te are s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
82856 Br 0 
facet PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
© aa 
Se sz z oS 
S225 5 | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oe oie Bs 2 CAUSES OF DEATH? 
£6225 = Yes] No 
35 2°95 S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
Z2°s.e uy ) 
Beet & | Dor contarsutinc () cause oF DEATH HOUR A.M. Manth Day Year 
YaeEess & [li either, natify medical examiner) P.M. 19 
Sg cea * [21d; INJURY OCCURRED] 2le. PLACE OF INJURY (A HOME ram SEE. FCTON.)]21f, LOCATION Street or RED. Ho. City ar Tawn Caunty State 
ze ose While Nat whi OFFICE BUILDING, ET. 
= 2 tS s iS ot work —_at work. : - £ = 
Z>Se28 220. | certify that (I) (reeezsteeesiee) attended e deceosed fram Fes aren Wi] 19%@S_, that (I) (vee) last 
65=~% saw the deceased alive an 19___, and that in (my) ie opinian ‘death octurred ah the date ond! haur and fram the 
ZB are 
Eeget causes oy a (1) (mm) (did) (diteRet) view the body after death. 
5 
<5 O55 b 
Se. ATTENDING MED. STAFF 
S82eR “SD bd Antics fF DEGREE PHYS. Ss oirgcror C) pas, 
= Sa f 
ze28 22d. PS ‘22e. ADDRESS 
=iges re) B14 FE bis 
ae = 52 1, f, 7 g on MNLEL {sf} 2 D 
oss s 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION ( Yeon (County) (State) 
Sores REMOVAL (Specify) is A pi > DP, J D 
ete ALP LI TCLY LU3\ LIPE HEEL MEV Ye kill. $f 
. RA R A 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Alone JUL 19 968 pChonksg Jo4s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


MARTLAND STATE UEFARIMENI UF ACALIA 


1 .oows DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nt ee 
\ veCis : CERTIFICATE OF DEATH 10008 
£ € T. DECEASED: NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
Z58 (Poti se Carmel Famiglietti megh Oy eB 30 AH 
275 S. DATE OF BIRTH 6. AGE (In years UE UNDER 24 HRS. 


[_ i unpeevene_| 


9. COUNTY OF DEATH 


9-3-06 


B gio 


‘oot gt (Stote or foreign 7b. COTIZEN OF WHAT COUNTRY? 8. MARRIED (Never MaRRIEDL 
> Nash. DeCe U.S. wioowe =] IVORCED Carroll A 
ce 10. CITY OR TOWN OF DEATH 11, NAME a eas INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a 4 i : Hae falas 
=o Syke sville Sper ieiveld State Hosp. during mostot waking life, even if retired.) ape i 
= 3c. CTY OR TOWN V3d. INSIDE CITY LUMTS? | 13e. STREET AND NUMBER Tae 
3 47 iiash. boc. |" Wowtae _~“"_| Wash. D.C. | SF WO | 3703 Ith St. NV. W. 
= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First moe F A 
is Carmine Famiglietti BENSY Margherita ipriano 
= 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. U E as Yh, MAA 4 
= Yes, ng, arunknawn) | (lf yes grve war or dates of service) Unknown rd A 9 Wo Le ma, ve. 
$ Se ——E—————EE—— ae 
é 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) Pe ld a 
. PART |. DEATH WAS CAUSED BY: 5 
5 IMMEDIATE CAUSE (o) Acute hepatitis, probably infectious 1 or 2 mos. 


X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


rise ta immediate cause (0), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. ie Ta (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


|, cremation, 


Zl a! 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
| = Yes(M noc 
S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& [Door contriautinc 7) cause oF peat HOUR AM. Manth Doy Year 
3 {If either, natify medical exominer) PM. 
= ‘RY HOME, FARM, STREET, FACTORY, il 
Ae pues 2le. PLACE OF INJURY (aie pe eit ) 21f. LOCATION Street or R.F.D. No. City oF Town County State 


lat work —_at work 


220. | certify that (I) (this haspital) ovtended the deceased fram O=/ , 1908, ta_fa9= , 1908, that (I) (we) last 
saw the deceased alive an. Sve 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bad after death, 


2. SIGNATURE, 7 3 Foal mA as BRC DATE SIGNED ; 
Gece eK = ZS C4 QL oeoree pas O oreo O ps] 7 Hoa 


e 3 shauld be detached far use as the burial-transit permit. Then please remave corban 
d with the State Dept. af Health prior to burial 


3 
Be Wid. PAYSICIAN'S f Me, ADDRESS 

== || | “vr! Paw) G. Ensor, M.D. Sykesville, Md. 

on 70. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) __(Stote) 
35 REMOVAL (pdcify) Judy 12, 1968) St. Marys Cemetery Neahington, D.C, 


Rl AOR rgaa Avenue 
oddver Snri id, 


4, FUNERAL; IRE oh 
nase, [Maret Os Loe weoe Onc, 


30, oe 156 ‘2Sb._ REGISTRAR'S SIGNATURE 
ih 
p 1968 | forts Jue 


\ 


MARTLAND STATE DEPARTMENT OF REALIA 


nONs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ys 
wey LG. 3 yON« 
we CERTIFICATE OF DEATH AU0C9 

: Ne 1. DECEASED-NAME + First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
< a) ie (Type or print) CLA, , Month ey ye 
8 552 4A LARGE FOWwBL eye7 A C 
oe 3, SEX 4, RACE S. DATE OF BIRTH “ea 7 ro A UNOER 24 HRS. 
= oe $s lost, birthdoy] MONTHS | OA MIN, 
T= Ww Serre ~/297 Minas 4 
2 =F # oa Ae (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIED] | 9- COUNTY OF mae 
eS ya v VBR YLBNVD Sf WIDOWED‘ DIVORCED LAR ROLL Md. 
i 2g 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (1fnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pe give awe = during yy ral od life, even if ic ae 
3S 28: ELD G BROPD UWL VM MOE 
Bey cree i %. ven (et: (Where deceosed lived, if institution: Residence before Tia CITY OR TOWN 13d, INSIOE CITY ne B CrRetT AND. NUS R 
2 Bo $ jodmission) STATE D 13b. COUNTY 7 PRL With Bribe" WY Esp] NOL] borA EZ, MAPA 

2 ote L1 a 1 1 NLL) a [VOL LMOAELATA 

oes = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ea 5 

aS oS eRLES B  SHBNK __|\SBRAK AOMIEN 
aS a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a1 = Yes, no, ayu kogwn) (If yes give war or dates of service) EL 4-TIP Do TA vA ;. UNION BR DCE LED 
— =. /\ jo 2g 2) 

o ee PPR ri 

2 oe E 18, CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and (ch) sen ONSET AND OFATA 
<« §.2 PART |. DEATH WAS CAUSED BY: Oe, an tien Und 

B Ets |), IMMEDIATE CAUSE Co) Niyoccantteat jo4 r 
0 See LE IOP DUE TO, OR AS ARPGAREQUENCE OF j ' 
ae Oe Canditians, if any, which gove 7 ANA hawt d. Crp ag s 
sre = rise 10 immediote cause (a), (b). CO) the Eo “ - 
—s zs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis ele last. | Fi ad ee 
$3 S55 Find (9. 
32 535 7) 2. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

S 

— Ss eo 6 

pe ae Ss 
ce Pasaee 3 190. er OF OPERATION | 19b. at FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FHOINGS CONSIDERED IN CERTIFYING 
2igee = Re i CAUSES OF DEATH 
Feb ea} = = Oo Oo 
— gs 
“eS & [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21e HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
S65 eet & | oR conteieutins (7) cause oF otaTH HOUR AM. Month Doy Yeor 
YEE S & [If either, notify medicol exominer) PM. il 
BSeso,. 4 7 
=e rs s es = a Not whe) ie. PLACE OF INJURY (Grotanmbine sahil 21f. LOCATION, Street or R.F.D. No. City or Town County Stote 
Ree afer Siar ot work 2 
Z>5e8 22a. | certify that (I) (this hospital) attg wee de Beose trom_4—f eS 7 Eg M6 VY. , that (I) (wes) tast 
3S oo saw the deceosed olive on_—j ——, ond tlfot in (My) fewe) opinion ‘ie ‘occurred on the dote ond hour ond from the 
Heese causes stated obove, (I) (wpa) {did) (areepet) a the ten ofter deoth. 
Esoe8e 
aeons 

= = ATTENDING MED. STAFF 
Sskls wee. by-.\ anrvicefe  [wyuert ris” BA ieecron PHYS. o| 
Ae ge Tad, PHYSICIAWS/ a 7, ADDRESS “3 
ae me CAROLE UNION BRIDGE ZED 
S-Hsz ee eee eee eee 
2) 25 So 170. ea Bee ae ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stole) 
== ,) 

ef eo* p, le — BhDL 


NERC a RECTOR ADDRESS 250, RECD BY eee ‘2Sb. REGISTRAR'S SIGNATURE 
won RY. Ly Fe y LZ, aU L, 2 9 58 Q : 
3 LLL AY LLCS Y¥. JUL HAP tidejF__._\ Woo | Keer ftag 


JO HOSPITAL OR ® PHYSICIAN 


ad within 24 D after deoth.., 


iciorn Chao) 


hys' 
then please r 


The low requires thot the deoth certificate be 


Poge 4 moy be retained by the hospitol or attending physician. 


\Ately filled in by “the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


L-transit 


iled with the State Dept. of Heolth prior to burial 


‘orbon popers. Pages | ond 2 


a. 


permit. 
, cremotian, or removol, and in ony event, 


within 72 hours after death. 


1D. CITY OR TOWN OF DEATH 
[x Sykesville q 


g215 


MARTLAND STATE UCPANRTMIENT UF TEALIT 


ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae, 
ae 4 CERTIFICATE OF DEATH i 0010 
7. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2. HO 
Wee ecein)—_ SENNIE ORA FRITZ Jury fet 1968 "sw 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Female White 12-27-1889 ens eel 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | %- COUNTY OF DEATH 
count eyland WeSeks winowed [] __DIvoRCED <e] Carroll my 
11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital |] 12a, USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
give street INDUSTRY 


prin ottsha 


if institution: Residence bef 
. COUNT! 


}3q. USUAL RESIDENCE (Where deceased lived, 
TE 1gb 


State Hospital i UE even if retired.) 
13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3@. STREET AND NUMBER 
Westminster | "SL sk) |R.F.D. 


Oo & 


First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emanuel Fisher Mary Annie Kelly 
i WAS DECEASED a Ms ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
65, nd, ar uNKnawn; yes give wor or dates of service) : 4 4 
No om 215-56-3h71 ords, Springfield State Hospital 
18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (c}.) a BETWEEN can he ea 
PART |. DEATH WAS CAUSED BY: = ee ZA Z. 2 
; IMMEDIATE CAUSE (a) Pete, SLICE PO 7 7 ; 
/§ DUE TO, OR ASA CONSEQUENCE OF b 4 y } ire s 
er ingest (b) Settee CCD Pi e4 Lazu ettiz~ Ly 
stating the underlying cause; DUE TO, OR AS-AACONSEQUENCE OF y 
deb (0 A721 eck: Lo te BZ 


PART 2. OTHER J gl CONDITIONS CONTRIBUTING TO DEATH BU 
y eeaeaeea—” 
Z; 


te Zee’, 


JT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


I]iideZ. 


21a. ACQDENT WA 
[DOOR CONTRIBUTING [—] CAUSE OF DEATH 


UNDERLYING —}21b. TIME OF INJURY 


HOUR AM. Month Day  ¥ 
PM. 


190. DATE OF OPERATIO! [ys CONDITION FOR WHICH OPERATION WAS PERFORMED 
eo 


200. AUTOPSY? 
ves C] 


‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO Ex] 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
‘ear 


MEDICAL CERTIFICATION 


3B 

© 

= 

3S 

a 

s 

= 

~o (If either, notify medicat examiner) 19 

s 7id, INJURY OCCURRED]. PLACE OF INJURY (AT HONE FARK SIREE, FACIOR.)/21F, LOCATION Street ar RFD. No. City ar Tawn County State 

3 While [Net while OFFICE BUILDING, €TC 

= fat wark —_at wark 4 

2 22a. I certify that (I) (this haspital) attended the deceased from__9=16=3) , 19__, toZ=16-06 19 , that (I) (we) last 

Ss 3 ; = 

a saw the deceased alive on =16-65 __19___, and that in (my) (our) opinion death occurred on the date and hour and fram the 

3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

a 7b, SIGNATYRE> 2c. DATE SIBNED 

RS iz ATTENDING (NED. SIAFE 

@ Ee. a AD 4EL DEGREE PHYS. DIRECTOR PHYS. f 

se 220: PHYSICIAN'S = Te ADDRES Gord ; H ; 

a : pringfield State Hosgpita 

ee) MAME(Tye*) Paul G. Ensor, M. D. Sykesville, Maryland 21 7b) 

ee BURIAL CREMATION, | 23b. DATE spy elt, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawo) (Caunty) (State) 

=e g AL (Speci é- 

So ON oor Ly /V LEI MVTERS CEMETER DSK CAfOLL 12 
< N24. FUNERAL DIRECTO [7 ADDRESS £=< AGA L/W STA 250. RECD BY REGISTRAR Tb. REGISTRAR'S SIGNATURE 

ve ais (4) Ss 

30M REV. 1/68 ke GE Lf AD 


Ld MEST 


JUL 18 1968 | P0Lonry Yuet 


MARYLAND STATE DEPARTMENT OF HEALIA 


] ron i 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) LO014 
‘ LUU 
dda CERTIFICATE OF DEATH 

ae 1. ek en First Middle lost 2o. DATE OF DEATH 2. HOUR 
S SoS ype of print} Month Do Yeg 
Ss s68 iz ALLEN VICTOR GARDNER V 68 1215 AM 
aa WL 3, SEX: ; 4. RACE S. DATE OF BIRTH 6 AGE (in yoors | iowmir eae Ti ww 
= — t bi DAYS | HOURS MIN, 
5 2 Male White 08/19/83 eae! “veel ee cea | 
3 Cg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[S | 9% COUNTY OF DEATH 
= Pennsylvania | U.S.A. wiooweo 5 __ivorceo CARROLL wa 

< 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= t duri t of working life, even if retired) | INDUSTRY 

$>)2| SYKESVILLE SPHINGMIetD starz Hosp, |“"*Biumbey ent) 
Be ca ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2r avo ssi 1 ; * 
3 n 2 g £4 lodmission) SINE gs niet 13b. eS + Sete yse not 1815 W.Washington Ste 
3 S oar TCT¥ 772517 177 cnn 270T GnVOCT 
et Z [UC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

id ~ 

tae THOMAS bi GARDNER ALICE i HOOVER 
2 885 Téa, WAS DECEASED EVER IW US. ARMED FORCES? 6b, SOCIAL SECURITY HO. "17. INFORMANT Address 
Ss #2e ive war oF dates of sare 
= $c bien o Lali ere hy 210097938 SPRINGFIELD HOSPITAL RECORD 
iS aon ee ——————0—Q0q0N0N0N00NNN SS }x{a.“CSSsSsSN— gy 0 0 eet PPRO 
- ae é 18. et oat ee Sri couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
3 = = 5 .. IMMEDIATE Cause (0) Bilateral broncho: pneumonia Days 
> 5Ss 4 DUE TO, OR AS A CONSEQUENCE OF 
Sees Conditions, if ny, which gove p)__Arterioscierotic heart disease Years 
Taye SS Ae re rae diote couse (0) | ue TO, OR AS A CONSEQUENCE OF 
= cS stoting je underlying couse “ 
% 32 = lost, H Wp) — (__Gorenary arteriosclerosis Years 
32a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Chronic brain syndrome assoc. with senile brain disease with psychotic reaction 


< 
Ss 
iS ola 
gece 
£2 255 
FanssS 
“Deo 
£ sot Ss 
ge Ps 22 = 196, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee gin = ves Ae No CAUSES OF DEATH? 
eocegs i= pe O 
es2 aS & [1o. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 ves & | CORCONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Doy Yeor 
YeatyvsS 5 | either, notify medicol_exominer) . 9 
22 See = [7rd insuRY OCCURRED [7re. PLACE OF INIURY (AT HOME Fain, SRE, FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
=e 288 While (Not while OFFKE BUILDING, ETC. 
£2 lot work —_ot work 
Oe Eas = 6 5 
Z>S25 22a. | certify that §Q (this haspital) tended the deceased fr LOZO2/6 7, 19___, ta_OV/ , 19_68 , that) (we) last 
= saw the deceased alive an 19 and that in @@¥) (aur) apinian death accurred an the date and hour and fram the 
Beese causes stated abave, #t) (we) (did) (ditkuat) view the bady after death. 
<s Gre 2b. SIGNATURE Wi 6 eae ay ae 2c, DATE SIGNED 
Sst Dorion ot peoree puys, CD ovrecron C1 pars. Bel] 07/12/68 
ze s= ; Tid. PHYSICIANS Die. ADDRESS 
Ee £22 | NAME (Type) Suha Ozgun, M.D. Springfield State Hospital Sykes. ,Md 
as ysz 0 —eoeeeSeeeEeEeEeEeEeEeEeEeEeEeEeEeeeEeEeEeEeEeEeEeEeEoEoaeaeeeeSSSSSeeeeeeaeS 
Ss 25 Zo ‘Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOSATION (City oF Town) irre (Goud), (State) 
sere REMOVAL (Specify) a : Pa ay 
eae) ON : / A Oey KG A RAMA ys 7 i e 
cg REC 9 
mee oe ne © had oAUL TB oe has 
So Oe as ors Oe en cee 
be OF ht Ce hh rh Z—¢ 


-15- “2° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 


OR STATE 1o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10012 
HEALTH DEPT. — | Déceaseo.name © i Lost 26: OATE KNOWN] agth Day 


{Type or Print} % 
’ Ce D 4 oem mateo) 7 
6. AGE (i TE UNDER I YEAR TE UNDER 24 HRS. | 2c DATE PR IN 
Ae y, lost onda MONTHS DAYS Penal : Sea a y "8003 
ALo24 YRS. f | i 
To, BIRTHPLACE (Sore or foreig cy ara OF wes A i 5 MARRIED (“]NEVER MARRIED [Zhe COUNTY OF DEATH CA RBOL 
count mo y 
Oy winowen [] _oworctoC] | Avbeh Ahhh Mh / Jo Md. 


. ] E=e8 &el Film 4U0c  MARTLANO STATE VEFARIMENT UF HEALING 
F 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along 


Y 9 OWN ef Sen Pas prrio LU. NAME i HOSPITAL OR INSTITUTION (If not in hospitol V2o. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
x 4 - apr ir, 0 dott give street address) i during most of warking life, even if retired) j INDUSTRY 
13a. USUAL RESIDENCE (Where dgceased lived, if institutian: Residence befpré| 13. AMY OR TOWN 13d WSIDE CTY UWTTS? —]1e, STREET AND NUWIBER ; 
ae - 
“ admission} STATE Vd) U4, 13b, COUNTY allemand V5 woo Polo Mba tf Gt ee 
14. FATHER'S NAME / First Middle 1S. MOTHER'S NH AIDEN aig First Middle KL  $ Last 
Zz. 0 BAL: <2 (AUAL AG 


KE*LAVEE 40 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tie 500 SOCAL SECDRITY NO. ADDRESS 
(Yes, no, or unknown) (if yes grve war or dotes of service) y 2 wa 
LEE S#A Ke, - 
18. CAUSE OF DEATH {Enter anly ane cause per fine ee se OTE RN 
PART |. DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (0} eH. AA Y, th hha, b. MMMM, lad AL 


7 | DUE TO, OR AS A CONSEQI §; 
Conditions, if any, which gave 

tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 0 


x 


‘ote, writing the word “pending” in pent 


NAME (Type} 
. BURIAL, CREMATION, 2b pire Day NAME OFACEMETERY OR CREMATORY Ke “yy Le (iy ot Town) (Caunty) 3 oa 
je 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ae Se 

Ae LT) 

= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

= WAS PERFORMED? YS] No i 

& [Tio, EXTERNAL CAUSE WAS 216. TIME OF INDY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

@ | PRIMARY [3X] OR CONTRIBUTING oe, ; 
$38 S cat RA 0 yen? 7-4 1968 | Swimming in Patapseo River offpGarrohh 
0 ss = [2ld. INJURY OCCURRED 2ie, PLACE OF iNURY {at Rome, Farm, street, TIF. LOCATION Street ar RFD. Na. City ar Tawn County State 
= = Cc walle NOT WHILE foctory, offi a building, etc.) . 
eos at work L] ar work ba pseo River Marriottsville Carroll Mad 
eo se 3 220. I certify that | tack charge - the remains described above, heldan Autapsy[_], _Inspectian [Xf Inquiry [_],__ ond in my apinian 
Paso death resulted fram: Natural causes [_], ident $5, Suicide [], Homicide [], Undetermined monner (_] 

2 
g2see pas z HIEF MEDICAL EXAMINER — [[) 
2s8a cv 
esfse ba ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED, 2b, 
= Ee 
8 ane EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4 
Sze 

ge FES 
Cc wn = 


CME UC. Letzgealer LL 


10 eeu Dict EXAMINER: This certificate should be executed within 24 hours after son Dy deloy is 


pS 
= 
35 
3 
2 
5 
2 
2 
a 
3 
a 
= 
z= 
E 
= 
— 
s 
2 
f= 
= 
3 
2 
= 
E 
o 
3 
3 
g 
J 
3 
= 
= 
°° 
2 
5 
a 
: 
2 
3 
é 
a 
i=} 
2 
yw 
| 
ra 
a 
= 
4 
i= 
S 
= 
= 
2 
oc 
2 


hea (OVAL ‘Specity) ew 


Ny Legit Loa TE al ia eta! aca 
ae bh ghia de DL Moet _§@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fease remove carbon papers. ¥Po! 


physician ond completely filled in fy 


the ag 
-trahsit permit. Then p 
rial, cremation, or removol, and in ony event, within 72 ha 


B 


i 


igned 
burial: 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or offending phy 


TO FUNERAL DIRECTOR: After this certificote has been 


should be filed with the State Dept. of Health prior t 


director, poge 3 should be detached far use os tl 


MUARTLAND STATE DEPARTMENT Ur MEALIA 
co DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1) 4 
iGk 
COL18 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 
{Type ar print) nth 


2b. HOUR 
“n 
IE UNOER 24 HRS, 


a ae Pcaiiadiad rf 


A ; Thit ian nD. 3 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED EZ] NEVER MARRIED 9. COUNTY OF DEATH 
‘ountt rec 4 
rh) Pennsylvaniz JeSeohe WIDOWED DIVORCED [} rr Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR ey. not in foe 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address) dug mast of warking life, even if retired.) | INDUSTRY 
4 Hast sterer 
4 130. USUAL RESIDENCE (Where deceased lived, if eaihion era Thar ¥3c. CITY OR TOWN 13d. INSIOE CITY LwtTS? | 13e, STREET AND NUMBER 
jodmission) STATE . 9 } 
/ 1 SFE Nias Mt. Airy | "SO "i | Route 


44, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 


6. AGE (In years 


Charles W. Haines Elizabetn Horton 
Téa, WAS DECEASED - WU. ARMED FORGES? 17_ INFORMANT Address 
'@S, Nd, oF UNKNOWN) yes give wor or dates of service) . : 4 
ho Wf Springfield Stete Hospital 


PPROKIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per whe oss 8 BETWEEN ONSET_ANO OEATN 


PART |. DEATH WAS CAUSED BY: 

9 > IMMEDIATE CAUSE (a) W 
(a / DUE TO, OR 4 
Conditions, if ony, which gove 
rise to immediate couse (a), () Ll 
stoting the underlying cause, DUE TO, 
bt OE (a 


OR AS ACONSEQUENCE OF 
VON Ze 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ha) reactions 
Chronic brain syndrome associated with cerebral arteriosclerosis with behariora 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_ CAUSES OF DEATH? 
2d yes [] No 

21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY. 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


aoemoiss (cause oF ogaTH HOUR A.M. Month Day Year 
, natify medical examiner) P.M. 19 


‘AT NOME, FARM, STREET, FACTORY, i te 
Er on eG RED | 2le. PLACE OF INJURY (Gace j Seal 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


lat work —_at wark 


22a. | certify that (1) (this haspital) pica vay aa ileal 19. ,toZ—~L—_, 1964 _, that (I) (we) last 
sow the deceased alive on. and that in fra} (our) apinian deoth accurred on the date and haur and from the 
couses stoted host y, ( e) (dif {did not) view the body after deoth. 


2b, SIGNATURE lac bree 7a aes 2c, DATE SIGNED 
VU ME DEGREE PHYS. oirector LC) puys, OC [=1.=66 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


MEDICAL CERTIFICATION 


| NAME (Type) Ernest Beiser Springfield State Hospitel, Sykesville 
“BURIAL, CREMATION, | GRENATION, 230. DATE 23c. NAME OF CEMETERY <a %Bd. LOCATION ra or Town) (County) (State) 
BUCA ath 14/1968 Locust Gro ede Md 


4. FUNERAL DIRECTOR 28a, 'D BY REGIST 25h Gsnr Senet 
“Ce M » Waltz,Box 241, syreeiiie, x Md. aL 5 Woe ea Q 


‘cate be executed within 24 D after death. ~* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deg 


Page 4 may be retained by the hospital or attending physician. 


MARTLANY STATE DEPARTMENT VP MEAL 


] 8 Ri 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | () 2 { 4 
eer ae 
. CERTIFICATE OF DEATH 
Gh T lags First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Sus Type or print) vy) yoy: A eS WN; Magth Day Yer 
fe3 le Ss PfELLL. CR AN 
Gos fi 
Be 3S 3 SEX 4, RACE S. DATE OF BIRTH ‘o ( es TE UNDER 24 ARS. 
eo oS last birthday} WONTHS] © iN, 
3 i ha Cot YR Me- 190 7 ve] oe 
a To. FAW (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [7] Never MARRIED] | 9% COUNTY OF DEATH 
ee LIBRYLILSL YS 7K woownt] owornpy | CAF FILL. i. 
bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital J 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ec: A, ns gj a street address) 4 during ye) of warking life, even if retired.) INDUSTRY 
Z5= SEs BihoLL CO POSP/TAL- War bh DODEST UL. 
2 Se , fia. ea Aull (Where deceased lived, if instttion Residence before WE CITY OR TOWN 13d. INSIOE amt Les 13e. STREET AND NUMBER 
reared Gc odising) 13b. COUNTY Pp ESC] Nob “y STREET 
Bias LIAL AN} LMF ENE VY _ LIN 
od é Ss (TV4 FATHER'S NAME First Middle Last 1s. ae = NAME First Middle lost 
i= 
ae GAR FIEL. HitlL. | ELSIE TayeEXR 
eS Téa. WAS DECEASED EVER Wu 5, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
-eg Yes, no, ar unkgown) Yes give war or dates of service} b> 
os i LIG-MY-FTIQELSIE HILL tly Winosas D 
BS 7 ; 
7 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (¢).) senmitae ec 
J. = PART 1. DEATH WAS CAUSED BY: TI 
tes ng . IMMEDIATE CAUSE (a) 
= S S A DUE TO, OR AS A CONSEQUENCE OF 
ee Canditians, if any, which gave Peal 5 
baal is tise ta immediate cause (0), (b), SIC (eh é CE S LNA AAL did 
oe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“anes last. —— ~ (a) 
233 — 
55 si PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo 
s2e2 zltzjJaG 
ay8 © [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee) VS CAUSES OF DEATH? 
$ — 
2ee a vs no D] 
£23 & [ia, ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ttem 18) 
Zer S| Cor conrersurinc [7] cause oF ofatH HOUR it Month Day Yeor 
Ens @ [If either, notify medical examiner) P.M. 19 
ee. 2 AT HOME, FARM, STREET, FACTORY, i 
2 $s 2S Als jaa aD le. PLACE OF INJURY (ae te ae ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
= zs S at Me at wark O 
ee 220. V certify that (\) (this hospitol) attended thé deceosed jen 7 Ud, \9 A, 10 LPAYL 192 , thot (I) (we) last 
= saw the deceased alive on Was and thot in (my) (our) opinion deoth occurred on the dote and hour and from the 
2 
ge cayses stated abave, (I) (we) (did) (did nat) view = bady ofter deoth. 
Sos DARATGAATURE ie ae "5 DATE GNED 
es ao. 2 A Gwe fins" A ohetcroe CO pins BY/6F 
mses i27d. PHYSICIAN'S EWE W He. ADDRESS 
=. eC N/, lOCCb WESTMINSTER VE 
Ssx : 
S Peve [230. BURIAL, CLEAN Bie aca 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
== 28 cy) f Pim 2 
ao nea GL Yen NEW WIN PSLA FZ 4 fd 


ay 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


oat JUL 29 


VR A15 |) 


i 


Py 


MARTLANY STALE VEPARTMIEN! VE MCALIh 


a ] -~a9n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO6015 
¢ ee!) CERTIFICATE OF DEATH 
ead Ls theaee First Middle Lost 20. DATE OF DEATH ‘ 2b. HO! Re 

So Type or print) Mont! aU, ¥ = 

e ZISB Line JENKINS P= 2 Vie s 
: SEPT 2 : “en " Gai i hd he 

BS a lost birthday} ‘MONTHS: MIN 
245 F WwW SEPT29- 1960 \ "2 9s, P= 
@ aa 7a BIRTHPLACE (So ot Sorin [7b CTEM OF WHAT COUNTRY? [& waeeieo [5] ever ed 9. COUNTY OF DEATH 
a we Se DBPRILPN D “USA wiooweo [] —_pivorceo’-] CARROLL Ma. 
e #2¢ 10, CITY OR TOWN OF DEATH Me NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
aS = =6 () p street address] during mast af warking life, even if retired.) INDUSTR’ 
= Ses 6 ARR CLL Co OS LIT Cf £ ONxE 
Su 2Se Hee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. Wine 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
i a’ os issic STATE 
Res si fe LPR We Winosy'O SS | WARsTonW AREA- 
i [ i e. “f [VA. FATHER'S NAME First Middte lost 15. MOTHER'S MAIDEN NAME First Middle host 

= 

= 

5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate 


Page 4 moy be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 


22a. | certify that (§R (this haspital) attended, the e deceased from Wer , too 27> ae We, that (I) (we) lost 
saw the deceased alive an_____#_ 2 7 1% | and that in a (oer) apinion | death accurred an the date and haur and fram the 
causes stated abave, (|) (vee) (did) (diet) view the hed after death. 


22b. SIGNATUR a Me. yy 
: CPHC ATTENDING MED. SINE | 
Lae DEGREE PHYS DIRECTOR PHYS. 


22d. PHYSICIAN'S ‘22e. ADDRESS 


5 SOHN SIS Stwyys |BPARBARA HEL Ww + G- 
33 16a, WAS ee a ee ARMED ube ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address TLL om 
‘oa Yes, no, or unknown) yes give war or dates of service) 
Bes i} NOW E WYAN SEMIN S LLWWW OSs) 42 
aoa eee SSSSSeeeeeeeeeaoaoaoaaeaeaeeeEeeEeeeeee———EeESESS =a 
oe E 1B. rsa ter ny ane cause pe nef (0) ‘(pire (9) BET ONS AN OA 
eed D BY: 
is IMMEDIATE CAUSE (0) OL<9 tg ea 
Sas [O | DUE TO, OR AS A CONSEQUENCE nS 
2=3 Conditions, if any, which gave a 
Bats tise to immediote couse (0), b) 
zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of! 
3 si eat last, (0. 
22 2 PART 2. OTHER Ss CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TON THE TERMINAL DISEASE OR CONDITION wey IN PART I{a) 
2 = pace Pees 
ns S 
a = Pa, ‘DATE OF OPERATION Te COND CoHRTTION TORTI FOR WHICH fare ON WA CetRFORMED 20q RiToPaT mn On 20b. IF Te WERE FINDINGS CONSIDERED IN CERTIFYING 
c= is ii CAUSES OF DEATH? 
gs iS so 
23 S 7210. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, item 1B) 
SES S [Dor contriautinc [] cause oF ofaTs HOUR AM. Manth Day fa 
om) & [lil either, natify medical examiner) M. 
£ = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Ho] 21f. LOCATION Street ar R.F.D. No. City or Town County State 
s Whi Not whil OFFICE BUILDING, ETC. 
ag jot wark —_at wark 
2 
3 
= 
= 
oc 
a 
- 
o 


oe be fled with the Stote Dept. 0 


3 
ae | p ps 

S MME) A BR LY LL Y; A BA 

2 ot BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
S \ Spec : = > PA 

' 17; ta HE\|SAY BEES WEW WWOS6 A AVEZe 


ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Pe hdl Y Ltd | on AUG 2 1968 


VRAIS wy 
30M REV, 1/68 


ean 


is 


vires that the death certificete be executed within 24 > after death. 


q 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR @... PHYSICIAN: The law re 


MAARTLAND STATE VErARTMENT UP TEALITL 


] P DR Hee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 1 
pe CERTIFICATE OF DEATH LV0TE6 . 
Pe 1 cee ara First Middle Lost 20. DATE OF ot mi 2b. HOURS 
a) lype ar print) ni D Y * 
y5s FRED PARDOE KEYSER ULY 3,°1968" B05 
Ss 3. SEX 4. RACE S. DATE OF BIRTH a ral ny a [_ iF UNGER I YEAR | a UNGER 24 HRS. 
o IN, 
S Male White 7-1-189; sl | Le 
: Ta BIRTHPLACE (tote ot frign 7. CTIZEN OF WHAT COUNTRY? B MARRIED FE] NEVER MARRIED] | ® COUNTY OF DEATH ; 
4 "Pennsylvania | U.S.A. wipowen [].__bivorcep (} Carroll Md. 
ex 10. CTY OR TOWN OF DEATH 11. NAME COSA OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS, ! R 
Tiegs 1 ive strat i] ing fit if fF INDUSTRY. 
53 | Sykesville Bene Hleld State Hospital’ Asti r end! ‘Sipusne Hete)B, & 02° 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 


13c. CITY OR TOWN Tad. INSIDE CHY LIMITS? | 13e. STREET AND NUMBER 
umberland | SK) "0 | 60 Greene St. 


ar removal, and in any event, within 72 haur 


5 

= j Jodmission) STATE 

S / ) Na ryland x 

= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 

ce Harry E. Keyser Ida Mae 

8 Te, WAS DECEASED EVER TW US” ARMED FORCES? 6b-SOCALSECURTY WO. 7 THFORWANT ‘Address 

a If yes give war or dates of service) . : 

3 io Tg) i < 705-05-8167 | Records, Springfield State Hospital 

s pS Wn Fd 7 

= 18. CAUSE OF DEATH (Enter only ane cause per line fr (a), (B), and (¢)} BEI WEN ONSET ANG FAT 
¢ oD a WAS TMDDIATE Cause (o) Bilateral bronchopneumonia Days 
35 To) i, DUE TO, OR AS A CONSEQUENCE OF 

— Conditians, if ony, which gave 5 + 

52 esaheat wilh Cerebral arteriosclerosis Mmihs 
v= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (Generalized arteriosclerosis Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES Nose] CAUSES OF DEATH 


210, ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, tem 1B.) 
(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, ag 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While fal Nat while OFFICE BUILDING, ETC. 
lat work, ot work 


22a. | certify that (I) (this haspital) attended jhe deceosed from O- LI -05 fal: , to_{=3=6 19 , thot (I) (we) lost 
saw the deceosed alive an. = 19___., ond thot in (my) (our) opinion deoth occurred on the date and hour ond tram the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


igned by the attending physician and completely filled in byfh 


directar, page 3 should be detached fer use as the burial 


Z ___shauld be fi 


MEDICAL CERTIFICATION 


After this certificate has been si 


22b, SIGNATURE 22c. DATE SIGNED 
pit Cel Cyinpo Pb vow HR O Boe O SME GI 7-3-68 

Td. PHYRRIAN: : Soe 2e. ADDI zt ; 

* Nee ye) Agustin del Campo, M. D. ee pingeae ta ciake Sosaa bs 


iled with the State Dept. of Health priar ta burial 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) qd ) 

Bru ops) 1/6/68 Rose Hike Cemetery Cumberfand, AkLegany 5 
¢ 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

30M REV. H, Wayne George Cumbertand, Md., oI - 8 968} 2 


TO FUNERAL DIRECTOR 


Within 72 hours after deoth. 


The law requires thot the deoth certificate be executed within 24 haurs after de 


TO HOSPITAL 11 Daron PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


MAR TLANY STATE UEPARIMCNE UP MEALITT 


To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. maprieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

onvharyLand Uses WIDOWED FE} DIVORCED [5] Carroll 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
LP give street oddress) 

Westminster ro ounty Hospt. 


nO R232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. .. 17 
ih af CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Ernest Kinder Month A ‘ey / as F 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [WF UNDER 24 HRS. 
Male White Jan.25,1895 ~ 7a] gel ee 


Md. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sariveeaiae af warking life, even if retired.) INDUSTRY 
arpenver 


s Le USUAL ea (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113¢, STREET AND NUMBER 
W admission) STATE UI 
g ) Md. ha Fowblesburg| "80 "0 | Byrley Road 
=o — ~ 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ZS ; 
che Gustav Kinder Ub Know 
< $ 16a. WAS DECEASED EVER IN ips. ARMED. ee . 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yep naar unknavn) | toegearewecove) 1918-18-0948 | Mrs. Alma Redsecket Fowblesburg, Md. 
Ad c- jam @UEggEP <7 No" lr BUC Se EE SOR Er 7 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), ond ()}) AEIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: . aby 
__-«_LMMEDIATE CAUSE (a) ky A< LPR REST h ned. 


permit. 


GLA DUE TO, OR AS A poe, OF 
Canditions, if ony,’which gave tb) TELL SCLELOTIC LEAET DEK (2 VEpeS 


rise ta immediate cause (9), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ae 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ay 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


= £0) 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS 2 
x = rs nod CAUSES OF DEATH? 
& [io. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= 
5] 
= 


21d, TAJURY OCCURRED 2e, PLACE OF INJURY (ATONE a SET FACTOR) TTT. LOCATION Set ar RED. Wo, Capon Tae ar aa 
Whi Nat whil OFFICE BUILDING, ETC. 


ot wark 


Jat wark 


After this certificate hos been signed by the attendin 


saw the deceased alive an 


22a. | certify that (I) (this haspital) attended Sort gered fram Zh. , 9a, ta DL lke, \98F _, that (I) (we) last 


19.6, and that in (my) (aur) opinion death occurred an the dote ond hour ond from the 


ed with the State Dept. of Health prior to burial, cremation, or removol, and in any eve 


3 shauld be detached for use as the burial-tronsit 


& causesstated above, (I) (we) (did) (djd nat) view the bady after death. 
S 2b, SIGN BRE <4 Yew 22c. DATE/SIGNED 
Ww 
= 4 / TENDING ED STAFE 
= ef CA 3 LD LARE Pars. pirector LJ pays, Cl] ey 
2 8= 2p PHYSICIAN'S CG Ze. ADDRESS 
=e eal NAME (Type) 
esz ~4 a 
23s %o. BURIAL, CREMATION, b 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
ae R pacit s 
eoy Harvat y 20,1968| St. Pauls Arcadia, Md. 
24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oma’) | ‘Tipton Eline Funeral Home, Hampstead, Md. |,,JUL 9 3 1968 Planks, § 


f— "4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the deoth certificote be executed within 24 hours after deat 


Page 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE DEFARIMENT UF MEALIA 


ie ] Z 2 E- = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : te * 
Vi coe 3 CERTIFICATE OF DEATH 10615 
: 1. DECEASED-NAME A - . 20. DATE OF DEATH 2b. HOUR 
gS S (Type or print) Mont} yy Yeor y Zz M 
Ee 


tba MHS [DAYS | HOURS [MIN 
24a le Wine 1 27-5 / 2 is a 


y a 7, BIRTHPLACE a or foreign 7b. CITIZEN OF WHAT COUNTRY? © ameieo GF Never MARRIED] | % COUNTY OF ba. 
Bes ‘ount 
£§s ; yy 2K WIDOWED pivoRCeD CARbel| Md 
2 ae 10. CTY. os atte OF DEATH : i TAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS give street address; during most of working life, even if retired.) INDUSTRY 
23 Tica 0M MoA2/A Vee ATE Hosa Mo WLELE 
z 5 = e 13¢. CTY OR TOWN Fad. sine cirv uiits? —13e, STREET AND NUMBER 
a ° 5 
522! 5 Fetderica 2 O| ee pwilsow Siace 
gS 
z & 3 ~ #14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eos Unknown Augusta Strang 
ES 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
Sa Yes, no, or eye) (lf yes give war or dates of service) 2 cy A neville 
3 PLO HH. FF 0US Eld Hos 0 2k2 MA Wa 
6 IPPRONIMATE INTERVAL 
13 1B. ae er OF DEATH (Enter only one cause per fin (Enter only ane cause per tine for (0), {b), and (c).) BETWEEN DNSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: p a A 2 M A 
S IMMEDIATE CAUSE (o) Af D y 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave A R T R (ey EA Af? 
tise ta immediate cause (a), (b) ERI OC ROTI C ft EA RT D is SE YEA 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le Wa) 7) @ SENLLIT Y 
PART 2,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


PULMONARY iN oM DRUG APD 


0A 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Noe CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B) 
[[DDR CONTRIBUTING [[] CAUSE DF DEATH HOUR wh Month Doy iss 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 21¢. PLACE OF a (ie HOME, FARM, STREET, wa 21f. LOCATION Street or R.F.D. No. City ar Tawn, County Stote 
While > Not wi OFFICE BUILDING, ETC. 


at eal at work 


-tronsit permit. Then p' 


;, cremotion 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending phys 


je 3 should be detached for use os the bi 
d with the State Dept. of Health prior to buriol 


22a. | certify that (1) (this haspital) attended the deceased fram = 251945", ta Ze Ll ,\9@5 _, thot (I) (we) last 
saw the deceosed olive pi ie Ny Aaa @&, and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
< causes stated obove, (!) (we) (did) (did not) view the body ofter death. 
S E | () A ae 22c. DATE SIGNED 
ire] ATTENDING MED. STAF ; 
zo Be eae a Wee HO fg Moe HE Ol afrifes 
age 22d, PHYSICIANS) De. a . r ~ 
g52 pe Mites JOSE AvRA Quer [2 MD|"Sprmelicld Gate Hos Md. 
es Bub lowty 2 1968 Mount Olivet Gemete Frederick Frederick Md 
* 24. FUNERAL DIRECTOR Do ADDRESS : oe rie pass pe REGISTRARS Si BNATURE 


son fev M. Re Etchison 2 Son Frederick, Ma | SS, ie 


or 


TO HOSPITAL OR @ i. PHYSICIAN 


The low requires that the death certificote be executed within 24 > after deoth. 


Page 4 moy be retained by the hospitot or attending physician. 


RILAND STATE VEFARIMENT UF REALIA 


] ec e DI GION 0! ITAL a TE sii oF EET, BALTIMORE, MARYLAND 21201 
CERES 33 ae HC EATH 
1. DECEASED-NAME Lost 20, DATE OF DEATH 
Cie oF rt Koller July 


5. DATE OF BIRTH 6. AGE (In 


Month 19° 1968 


iy, 
210019 

2b. HOUR 

5: 30m 
[_1F UNDER YEAR | WF UNDER 24 HRS. 


23b. DATE 


irector, pa 


last birth ie DAYS ie 

Hse YRS, 

a 3 ‘oni {Stote of Tee 7b. GTIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED(-] 9. COUNTY OF DEATH 

=r Maryland WIDOWED [] __ DIVORCED Carroll Md. 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF fete INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

c= give ve srechgaaess during mast of working life, even if retired.) INDUSTRY 

=8= 60 Westminster County Genera = == 

29 ra / |¥3o. USUAL RESIDENCE (Where deceosed lived, if institution: eens befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13@. STREET AND NUMBER 

2 ; admission) STATE 13b. COUNTY A Yes] Nol) 

se imother= Ma nd O ISvkesy R Box 6 

qe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

as 8 

2 4 / ohn nry KO n V: nia 0 

ees Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

aa Yes, no, or unknown) | lt yes give war ar dates of service) 

=e mother 

S53 ————S 

gee 18. CAUSE OF DEATH (Enter anly one couse per line por (a), (b), and £2).) IND Dea 
= ee PART |. DEATH WAS CAUSED BY: o, 

as ; IMMEDIATE CAUSE ( GO aye? + Btripeshy- 
Sess 129 i’ DUE TO, ORAS A CONSEQUENZE OF 2f x 
Sees Canditions, if ony, which gove = a 

= 2 iE rise to immediate couse (0), (b), z a a Albee ftee . iat ond 
eye s stating the underlying couse DUE TO, OR AS)Af CONSEQUENCE Q . ee. 
Bae ost PIG Oosen = 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

a ——— 

a 4 

cos 

S22 = ‘BS 
Sue © [ise DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
55 )/ 1S CAUSES OF DEATH? 
Zee /|z Yes No] es 

= = 

= 4 S S q21q. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2,fltem 18) 
Zest & [Door conrrieutinc [cause oF oeati HOUR a Manth Day Year 

Eu sS & [if either, notify medicol examiner) 19 

ee = [21d INJURY OCCURRED | 2le. PLACE OF aaa, (ALONG FAR STREL FACTORY) [21F, LOCATION ~ Street or RFD. No. City or Town County State 
wae While Not while ‘OFFICE BUILDING, ETC. 
e393 at work ot wark Oo 2 5 ox 4 e\ 

Bes 20. 1 certify thot JF TWyis hospital) attended +herdogeosed Od £3 19), to_T FP NBAS | 19 [e%S, thot ba last 
_ aA _Adw the deceasedAllive on. A LX 19 G85, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour dnd trom the 
g2= | causes stoted atfove, y) Kid) vest} view the body ofter deoth. 

Ss= 2b, SIGNATURE 7 DATE SIGNED 
wo = ATTENDING Oo ‘MED. oO STAFF 
= <5 AAA DEGREE PHYS. DIRECTOR PHYS. 

= aS r 22e. ADDRESS 

ae, | NAME (Type) 5 Ma 

y ~ 

F353) 

m2e2 

ous 

2 


230. BURIAL CREMATION, | eee ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Seeciy) © [July 2 968 Cars eS = nty General |Westminster Carroll Mad. 
ar: i 
years yoy |e Fe MEE 250. "RIESE 19 68 REGISTRAR’S SIGN URE 
1 30M REV. 1/68 <n DATE A il 


\ 


tificate be executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
Page 4 may be retained by the haspital or attending physician. 


pace, 2S MARTLAND STATE DEFARIMENG Ur HEALIA 
] we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 0 2¢ 
oe 
Item lja-e Film 3 07 8/2/68 liw CERTIFICATE OF DEATH 10020 

Me 1. DECEASED NAME First Middle last 2a. DATE OF DEATH 2. HOUR 

os i . . . os 
Ae (apts ertl Gertie Me Krumrine [ne ES as 
P tea 3 SEX 4 RACE S. DATE OF BIRTH 6. AGE {In years [_IFUNDERI YEAR _T iF UNDER 24 HS. 
ms Be F last birth DAYS R t 
£ee Female White 2/26/1888 BO ves alee] = 
Sz 1a. AAT EG (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

country) 
4 Carroll Co, Md, U.SeAs WIDOWED ie] DIVORCED [-] Carroll Md. 
2 f }i0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
= yA ‘ give street address) dying mast af watking life, even if retired.) INDUSTRY 
28> Westminster Md, Re2d RD ousewit e-Housework Own home 
see * Oe ao paul (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—] 13e. STREET AND NUMBER 
a? 2 _. ¢ fodmissian Al 13b. COUNTY In e 
eee Md. arrol] _ Westminster | SO "° RD. 2 Westminster Ma. 
oES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SS 
oe | James G. Harner Sarah Ann Heag 
88s Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address R. De. 2 
ao > Yes, na, arupknawn) | {Ifyes ge wor or dates of service) : 7 54 aed , 
Ve i 220-07-4729 |Mrs,. Evelyn G. Dickensheets Westminster, Nd = 
$ CE Ad 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) fe it peal al 
PART |. DEATH WAS CAUSED BY: es Sj 
IMMEDIATE CAUSE (a) LY, 


{ 
& DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave (b) OnA—~~ S (Dead Bhs Rent vib D Pee a q~ 


tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ZS : 
bit 7 O05) 3) £74 - me GHa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


crematian, or 


D 
a. 
a 

ie 

= 


[eee g 
190. DATEOF QPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 2Db. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe YS. NOL | USES OF DEATH? ; 


210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ‘Qhe. HOW INJURY OCCURRED (Enter noture at injury in Part 1 ar Part 2, Item 18.) 


[JOR CONTRIBUTING [CAUSE GF DEATH HOUR AM. = Manth—Bay— Year —_—_— 
(if either, natify medical examiner) P.M. 


9 
ad pa pene De. PLACE OF INJURY ( AT HOME FARM, STRET FACTORY,)) 214. LOCATION Street or RFD. Na. City ar Tawn County State 
ile lat whj oe — 
lot work er 


220. | certify thot (I) (this hospitol) ottended the deceosed from_Z +28", WE, to__ ZH ILL, thot (I) ee lost 
oy 2 ee © 


MEDICAL CERTIFICATION 


sow the deceased alive on____Z - | 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (didusetview the body ofter death. 
226. SIGNATURI aunt ian She 2. DATE SIGNED 
Lye £ tan n0 ey oeerer pus. (I orecror O is, O] 7, 2% -6 


ey 
‘22d. PHYSICIAN'S wy, 


‘22e. ADDRES, 
NANE(TYPe) Coe eye £ anwlens Ab aw ove a Fx. 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
Meee” | 7728/1968 St. Bartholomew Cemetery | Hanover, Pa. R. D. 1, York Co, 

asa) 7a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

AVAL, And NN dA Littlestown, Pae DATE JUL 29 1968 4 Aer 29 ae 


directar, page 3 shauld be detached far use as the bu 
should be filed with the State Dept. af Health priar ta buri 
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: The law requires that the deoth certificate be executed within 24 


TO HOSPITAL OR ® ... PHYSICIAN 


, MARTLAND STAC DEPARTMENT UF HEALIC 


] cone DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M Lae = CERTIFICATE OF DEATH d 
Me }, DECEASED-NAME First Middle et 20, C). OF DEATH 2b. HOUR 
ee i (Type or print) “A, ve) fF Manth / Day yaar, sn x 


3. SEX 4, RACE a DATE OF a coer’ AGE (In years — [_IFUNDER YEAR [WF UNDER 24 HRs. 
re eee hee APR/L./ WG lost birth mm) ‘ee RS IN, 


So 7o. BIRTHPLACE {State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. apRieD NEVER MARRIEO[] 9. COUNTY OF DEATH 
eat count P 
SR GREECE bf OF wow] ovr] | KAVCPOLL Co. ey 
2 ae iv 10. CITY OR TOWN OF DEATH 11. NAME OF Heath INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION ind af wark dane 12b. KIND OF BUSINESS OR 
eet h0 i ei i INDUSTRY 
283 °° | WESTJ/VSTZER d TAURAWT. FRLp 
2se _ [130. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before 33d, INSIDE CI MIs? Das STREET ANDAIUMBER e 
Ss © /) £ |odmission} STATE ab, COUNTY, ”, C735 saa So 7) gD) LZ TRE 
aay pS EIN LAA AN TP = CLL at me 
~o e iS { 1)14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDE AME First Middle lost 
es ‘ & 
82 FRTHOR TAGARA i te E ; 
2356 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a c Yes, no, arunknawn) — | {tfyes give war or dates of service) Pate eas VEL, veep 2 ig S hae 
83 |= Ee OE a 
oEE 18, CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (:).) BETWEEN ONSET AND DexTH 
a PART |. DEATH WAS CAUSED BY: Wattage epee 
Be 3 cr a0 IMMEDIATE CAUSE (a) 
ze = Z DUE TO, OR AS A CONSEQUENCE OF 
aes Canditians, if ony, which gove ESE Spee ee se bard Cohe—— 
ee tise ta immediate cause (a), 
2 & stating the underlying cause DUE OR AS A CONSEQUENCE OF 


lst fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


ate has been signed by the attendin 


director, page 3 should be detached for use os the bu: 


zU/ 2 4 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
We YES NO mie CAUSES OF DEATH? 
& 
S 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
S| Cor conrrieurinc [] cause oF DEATH HOUR AM. Manth Day Year 
s {If either, natify medical examiner} PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a WOME, FARM, STREET, maa 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC 


jat work —_ at work 


22a. | certify that (I) (this haspital) attended the deceased frame / 1967, ta_77 1964, that (I) (we) last 
saw the deceased alive an SE 194, and thdt in (my) (aur) ) apinian death afcurred an the date and ‘haur and fram the 
causes stated abave, (1) (wes) (did) (di view the bady after death. 


2b, SIGNATURE pee nae 7ic. DATE, SIGNED 
pees. arb fared DEGREE PHYS. Ctietcor O pis DO] 7 ae ie 


22d. PHYSICIAN'S 72e. ADDRESS 


After this certi 


should be fied with the Stote Dept. of Heolth prior to burial, 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


| NAME) J) OFM 5. Ages ME D> G Bech fp. Leet ek 
\ [230. BURIAL, CREMATION, 23b. DAT! Zc. NAME OF CEMETERY @R-CREMATORE 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci — 
\| Be? 3/68 WE TITER CE \y ANSTER Mp 
VR ANS ta \y i RA 4 So. REC'D BY“REGISTRAR ‘256. REGISTRAR'S SIGNATURE/ m 
Eery) j Gul 15 1968 Yelonts, 


MARTLAND STATE DEPARTMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2») 2 


CERTIFICATE OF DEATH 


1. DECEASED-NAME ed Middle x 2o. DATE OF ei 4 2b. HOUR 
{T ) i De 
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Mey 27 “A vig] LE 
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St al 
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oo 


7a BRIWPLNCE Soe or foreign 7 ae OF WHAT COUNTRY? Fnac =o waereO(] _[% COUNTY OF DEATH 
OLYfUL LO. A ag “en : wioowed [} _pIvoRCED LAL, CLL Coy ne 
10 city OR TOWN OF DEATH 1. AE OF HOSPTALOR STITUTION (tin spiel o, USUAL OCCUPATION (Kind of work done 12 KIND OF BLSWESS OR 
~ . give street gddres: during most of warking life, even if retired.) DYS 9 
Oc ST ‘YS BISA Oe aS, LAL De bea = POL 


130. USUAL tse (Where deceosed lived, if institution: Aft before ie CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
WR WO |P% KSHOP ST. 
14. FATHER’S NAME First Middle Lost 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 


prea FitD Ct MOR | REBECCA AXA Ss Wal ah, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. OMAR LES Address RP as 
oe Sy ey ae 


Then please remave carbarrpapes 


gned by the attending physician and complete 
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oa ss OS DUE TO, OR AS A CONSEQUENCE OF 
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Bey ee fise to immediote couse (0), 
SG eae fe stoting the underlying couse| DUE TO, ORAS A Lee oe OF Lit 3 
28 yt lost. 7 re) LUE te. 
$3 BSS et wo Lrabotes fH 
Es y 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ra oo 
faces Mane 
= Sif =126U xX 
oe 2 ge = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? oF i YES, STEARNS CONSIDERED IN CERTIFYING 
aes ph Ss = Yes No USES OF DEATH? 
as euhee Ne oO oO 
Pad Ss 2 23 . & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Sire ae & [Cor contriputinc [7 cause oF bear HOUR ai Month Doy a 
YSEEvs 5 [lif either, notify medical exominer) 
SS sec =] 2Id. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, ai 21f. LOCATION Street or R.F.D. No. City ot Town County Stote 
zous 3 While Not wi OFFICE BUILDING, ETC. 
ae Esc ciel ie 
Z=Ses 22a. | certify that (I) (this haspital) attended the deceased frama ar se) Fe wager 19_és_, that (I) (ve)Aast 
oS. <z se saw the deceased alive ani idal<z 19@4_, and thot in (my) (ox) opinon deoth occutred on the dote ond ‘hour ond from the 
Heese causes stoted abave, (I) O/ did) (did nat) view the body after death. 
EsCes 
<S55= 2b. SIGNATURE z , 22. DATE SIGNED 
= Ea : yy ) ATTENDING MED. STAFF e / py 
BokCa Lett), NEM — fils Mie wesw PHYS. oreo O ot, Olsely 2/, GS 
Bsee8 (AS + 
a22u8= 22d. PHYSICIAN'S © DJ oP Ne. Ba = Z 
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[oe f5 HENOVA Sp g ier (a 
e=or" weep WER WESLEY CLMETER, y WiloLl, AZ) 


VRAIS ( m4. Gi PAL DIRECTOR ADDRES 73° VL. AAG vA Sa RECD 8 “a 7b, REGISTRAR'S SIGNATURE 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


S MARTLAND STATE VETARIMIENT UF MEALIT 
0 8 9 Pay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH £0623 


ae i ep = Middle 20. DATE OF DEATH " 2, HOUR 
62S ‘ype ‘or print 4 ~ Month Day / & Yeor (2° 

253 A vvvcal En 7 nt & ot 
275 aRAE pp S. DATE OF BIRTH GAL Paik IF UNDER 24 18. 
aS _ . lost hirthd DAYS WIN 
28 td apd atc 6F 9 | Pg |e [ey 
B38 conn (State ar foreign | 7b. CITIZEN a WHAT COUNTRY? 8 waRIeD [2] NEVER MARRIEDL] | % COUNTY OF DEATH 
=n Wy ts Cox winowen -_pivorceo} | Carredf. Nd, 
2s 10. city me TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospito} _|120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
SMe 
ae que street address) / 2 & A/ AA duriagymost af warking life, even if retired.) | INDUSTRY 
2gs , Aegis” Pao, Nan Cine — 

4-55 i USUAL ee ie deceased lived, if ion Resi 13c, CITY ORAOWN 134. INSIDE CTY LiMiTs?[13e. STREET AND: NUMBER 

BS | y Jodmissian| 

2 Bi i ) 13b. COU = Artll Nene at, oe Ys sO] | for ey ae 2) 

14. FATHER’S NAME First oe rea 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ofc 

Sees Hen 2 Aathariete ¥, 
- ¢ 3 = 
S85 Téo, WAS DECEASED EVER IN UA. “ana B20 et 17, INFORMANT ae; AABCS po ngow nt Hd, 
ao Yes.no, or mele (If yes g ) , 4 : 
=e $7) Mant fane wa 9 

ands # FROMMATE NTA 
Se E 18. | Vis. cause oF Dear OF DEATH (Enter only one cause per aay EWEN On AND DEAT 
, PART |. DEATH WAS CAUSED BY: — 0 f- 

225 nas MEDIATE CAUSE (o) CE EEA AES 

£S¢ 7 A 

5S > DUE TO, OR AS-AHD) 7 

ag ] " 

a, Canditions, if ony, which gove Ld nec “7 
=o iE rise to immediate cause (a), a es = AK (lh a 
Se $ stating the underlying couse DUE TO, OR AS erEKe y 
Bae est, OK Ae pith ph Kesha Z 

=5 


PART 2. OTHER AT asin CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ee 


190. DATE OF OPERATION | 19b. CONDITION FOR gE ae aia OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs NOR CAUSES OF DEATH? 
ca euabtingeenrr 


210. ACCIDENT WAS UNDERLYING ale TIME OF INJURY 2c. HOW INJURY OCCURRED eS ee ee noture of injury in Port 1 or Port 2, Item 18.) 
CTorcontesetmentopemust OF DEATH 
[rabbis aati either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF NUR (re sl 3 ‘AT HOME, Uk et cy 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While, [= Not whiler= 
lot wark’__at work = 


22a. | certify that (I) (this haspital) attended the deceased fram_AVuie// 9 , ta fatay ZF, 19 _¥, that (1) (we) last 
saw deceased alive ofa He , and that in (my) (ous) opinion death accurred an the date and hour and from the 
catises sfated abave, (I) (ye) (did) (Hd-ret) view she bady after death. 


MEDICAL iii 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta burial, 


oc 
o 
S SuaTure/ 2 EF yy, 22. DATE SIGNED 
oS ATTENDING MED. STAFF 
£33 OP a TLL Aue Den Racer pits bor O ME O] Pye oe 
= ee ; ak: T De. ADDRESS 
—_ 

Bos =< _ush MD | 2ldugil FAD Many Lev 
zs ane. ees CREMATION, IAL CREMATION, | 220. DA DATE Yd Da NAME OF CEMETERY OR CREMATOR 3c. NAME OF CEMETERY OR CREMATORY V 23d. LOCATION (City or Town (County) Stote) 
= ify 

= oy specify) 
f=} Re 20, 1968 Greenmount Hampstead Carro. Md. 

24. “FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ati) Tipton Eline Funeral Home, Hampstead, Md. oWUL 23 1968 £ 


ate | 
FOR STAT 


“2 = 
sees 
oer TS 
ese ¢é 
ps 3 
Cita ioe 
= 2 
——& & 
a5 2 
ee a 
o 
oF £ 
Veni 
= 
oe ee 
24 


TO vepury Bicat EXAMINER: This certificote should be executed within 24 hours after seo 


necessary, please execute the certificote, writing the word “pending” in pen 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after death. _ 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit 


VR AISME ( 
TOM REV. 1/ 


MARTLAND STAID DEFARIMENT UF RACAL 


ronog DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10024 
L MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 
1. DECEASED-NAME "First Middle Lost 20. RAE KNOWNTS Month ue Yeor 


(Type or Print) 


oKkN LE Ko 


3. sx 4 RACE S-DATE OF BIRTH 
MALE WAITE auc 


MATA. 


(6. AGE (in yours 2. DATE PRONO INCED DEAD 


SAAS Cee re 4 


APPRARIMATEARTERVAL 


Ig ol +P MONTES | DAYS Month D ye PCat 
fo ni oy ay ‘ss 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? Hh aie NEVER MARRIED [_] | 9, COUNTY OF DEATH 
easing) Dy ohn ae. WIDOWED owen eT CAR PeLL Cy. rel 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (I not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if spled), INDUSTR 
Lae > £5 CUR fi “as 7, CTA A CUD ee. f bFO Lz 
GR TOW Feds ws TY UMTS? 1 13e, STREET AND Ni sae 
PAL sO NT Pps — Be Pare Road 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
OA SL LE SQHAEES 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL aa NO. sank INFORMANT ADDRESS 5 
res no, peek {if yes give wor or dates of service) 0 FIN. KS BIR bG~ 
PUSH -HFI VUES JIMA WARMED EB Dg 2 2p 


T Tic CAUSE OF DEATH (Enter only one couse per “7 2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR ASA (Fe OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


GETWEEN,DNSET AND DEATH 


6 GDF 


then F 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. a a a 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


ys 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

CAUSE OF DEATH P.M. 1] 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED —} 2/e. PLACE OF INJURY (At home, form, street, 


foctory, office building, etc.) 


214. LOCATION Street or R.F.D. No. City or Town County Stote 


CHIEF MEDICAL EXAMINER — ([] 
ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL Y ys eee eck hor 


SIGNATURL AA LA A 


22b. DATE SIGNED tn 


a 
EXAMINER'S DEPUTY MEDICAL XAMINER ba r Jfe 
ean y ! PALCANNLOA Jel dd ly 
ES ee Ison) 2b. DATE 23. NAME OF CEMETERY GRCREMATORY 23d. LOCATION ie Town) (County} ‘by * (3 
\0 peci f 
SCRIP 23/hg \ZWp CREA mene AL taphen NS ERORE: Ze 


25 % BY REG Ra 2Sb, BEGISTRAR’S SIGNATURE 
UL'2 3 1968 | Pelonda, 


”, 


WHILE NOT WHILE 
AT WORK AT WORK 
22a. | certify that | toak charge af the remains “ cribed abave, heldan Autapsy ["], tnspectian JA, Inquiry [], and in my apinian 
death resulted fram: Natural causes 4, fs Gdident [], Suicide [J], Homicide (J), Undetermined manner (_] 


v4 


© 
P 
lee J 
¢ 
8 


rs after death 
the,gun 
& 
jordeath. 


within 72 hai 


TO HOSPITAL OR D ..: PHYSICIAN 


The law requires that the death certificate be executed within 24 2 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND UATE DEPARTMENT UF EACLE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 () 9 9% 


g 
CERTIFICATE OF DEATH 
or T. DECEASED-NAME First Middle Lost Yo. DATE OF DEATH 2, HOUR 
= (Type or print) Month Doy or P 
Helen Nellie Petrie MAXSELL Jul; 651968" __| 7230" 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in Ge TF UNDER 24 HRS, 
" t birthda MIN 
female white 6-11+1886 3 BEY ves, stale 
To. DARN (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country 
Scotland Naturalized U.S,Alwinowefe) — pivorcéo (] Carroll Md. 


10. CTY OR TOWN OF DEATH 11. NAME OF Reta INSTITUTION {If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
_ jive street oddress) during most of working life, even if retired, INDUSTRY 
JQ |Sykesville Springfield State Hospital Bonestic® J 


and that in (my) (our) opinian death occurred an the dote and hour ond from the 


ate 
= @ 
3a! 
2s 
= &. 
= 
=s 
38 
BSe 130. USUAL ees (Where deceosed lived, if institution: Residence beforé ]13c. CITY OR TOWN 13d. INSIDE ciTY UuwiTs? —113e. STREET AND NUMBER 
are ),4 ission 13b. COUNTY : ‘ 4 
Egs /- eset AG 5S. CUNY Montgon Silver Spripf&kl "90 [10211 Gardiner Ave 
SEE APM PATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees 
Eee William Petrie - dec. Mary S. McGovern - dec. 
s8s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
22 Yes, no, or unknown) | {ll yes ive war or dotes of service) 
ra ho 8-38-3606 | Springfield State Hos Sykesville, M 
ze -30- fosp ykesv: e, Md 
ao SSSS———e—e——— $M» ((5(((5056 EOE 
see 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) AEIWEEN ONSET AND EAT 
Ba PART |. DEATH WAS CAUSED BY: a 
Bes ; ; dial infarction ay 
SES +) ) \» IMMEDIATE CAUSE (0) e myocardia. 
Sag 174 X DUE TO, OR AS A CONSEQUENCE OF 
23% sic Sra ene «), Thrombosis of left coronary artery. a day 
>5o F 5 5 DUE TOY OR AS, A CONSEQUENCE fetastatic adenocare:noma ip skin 
£25 STATENS a MY RAGA COMSEOUINGE OF OE ae tertor medvastinum in the 
$35 pe a Wie Qirickt asit la both lungs. 2 2. o_adeno monta 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eae : carcinoma of right breas " y 
szt =|_CBS assoc, with cerebral arteriosclerosis with psychotic reaction 
eee) & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
Ss 7s CAUSES OF DEATH? 
=J / = re £ 
Zsa z Ysf] Not] 
£23 & [ilo ACCIDENT WAS UNDERLYING] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
hee & [Cor conrrurinc (cause OF OATH HOUR AM. Month Doy Yeor 
= S : 4 4 Y 
EUs & lif either, notify medicol exominer) P.M. 19 
see = (21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STRET, FACTORY,)T Vf, LOCATION Street or RF.D. No. City or Town County Stote 
“so While (Not white GFRICE BUNOING, ETC: 
= 3s = lot work —"_ ot work = 
S28 22a. | certify that @% (this hospital) attended ‘i deceosed from__U=29=66 _, 19 to fehehh 19 , thot & (we) last 
- <a saw the deceased alive an ere 1 Sia 
7 
$= 
cS 
os 


2 couses stated obove, 6 (we) (did) (did not) view the body ofter deoth. 
S 2b, SIGNATURE = . DATE ges 
é > i ATTENDING MED. STAFF 

= TRS D< Pxco AC Dice HE OMe OO 716 [6¢ 

o 2 
aoe 2d. PHYSICIAN'S, ; : Me. ARES Springfield State Hogpital 
tee nant type) xT, & Cr - PETES Shkesvill e, Md. 2178 
Sore BURIAL, CREMATION, | 236. DATE %c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (County) i 
asd BENOVAL (pct) Vudy 11,1968| Parklawn Cemeter Rockville Montgomery, Md. 
eed “ 4, FUNERAL/DIRECTOR: Ponlsate, S4 St appriss Y r VE e 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aM ie. aaner &, Pumphrey, Inc.dilver dpaing,ld Pea pen of 0 


ge 


MARTLAND STATIC DEPARTMENT UF ACALIT 
] e 2f$3. DIVISION OE. VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1206 


‘byte CERTIFICATE OF DEATH 


1, DECEASED-NAME First lost 


Middle 2o. DATE OF DEATH 2b. HOUR 


< 
= Type ar print Month, Y 
3 Weerpin) Mildred Estelle Jenkins MCKENZIE July 2 gi 13s kSaN 
B NS 3. SEX S. DATE OF BIRTH c AGE re sea as 
eo ke 5 : 
= 255 Fenals 11/17/77 a, hl Oil ad 
Say 3 To, URTHPLAE (Sat o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDE] | COUNTY OF DEATH 
= Sue ” Maryland U.SeAe WIDOWED §E] —_—IVORCED [] Carroll County, Md, 
= #85 10. CITY OR TOWN OF DEATH ere merino Fetal 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
he Ree give street addipss A, during most of working lif even if retired INDUSTRY 
= 28% /2| Sykesville pringfield Stéte Hospital|’ "Hdusewite 
2 2®2Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
y 

5 Fesvopm "OWT Alto. city [Baltimore | "0 8 McKewin Avenue 
2 aS a and Bal <by |B 
eee Ce Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
@ Se “ > at 5 
r es] Alexander —Jenkins_ Martha Peacher 
é 8s Too. WAS DECEASED EVER IN US. ARMED FORCES? | J60. SOCIALSECURITYNO. _|17. INFORMANT Address 

2° Ye known) | (tf yesaive wor or dates of service) 

; Ba age g = 220-2l)-3857 [Records, Springfield State Hospital 

7 2 APPRO INTERVAL 
= 


i 


should be filed with the State Dept. of Heolth prior to burial, crematian, or removal 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Bilateral bronchopneumonia 
7 DUE TO, OR AS A CONSEQUENCE OF 
Candivons thanyowsicy a w__Arteriosclerotic heart disease 


BETWEEN ONSET AND QEATH 


days 


“fy 


years 


tse to immediote couse (9), be to. OR AS A CONSEQUENCE OF 


stoting the underlying couse; 
lost (Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


th cerebral arteriosclerosis with psychotic reaction. 


Q 
Dy 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS C] No K] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medical examiner) Mi. i 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 216 LOCATION Street ar R.F.D. No. City ar Town County State 
i or ui OFFICE BUILDING, ETC. 

lat work —_ot work. 


22a, | certify that (I) (this hospital) Da Fe the deseased fram__ 7/16/65 _, 19. , ta_Lfe3/00 | 19 , thot (1) (we) fast 
saw the deceased Ove on_—_— 2 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
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‘MEDICAL CERTIFICATION 
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ry 
8 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 2b. SIGNATURE > ) er || ee Ne ee Aik. DAT SIGNED 7 es 
= < / AN DEGREE PHYS. DO opecior Opis. y ff AN 

z se 228. phrsicirs : Te. ADDRESS : 

s J () Pay] G. Ensor, M.D. Springfield State Hospital 

53 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
e BRYA Hoes 1/26/68 Moreland Cemetery Baltimore Maryland 


IN 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRI 2S. PROLRAR Ray Ree 
ata Teonard J, Ruck Inc. Baltimore Maryland omdl 2 3 ogg 


TO HOSPITAL OR ae PHYSICIAN: The law requires thot the death certiff 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


lled in by the funeral 
jopers. Poges | and 2 
hin 72 hours after deoth. 


id completely 
€ remove corbon p' 


cremation, or removol, and in any event, wit 


transit permit. Then ple 


After this certificote has been signed by the ottending ph 


: MARYLAND STATE DEPARTMENT OF HEALTA 
fox] £3 2 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
et 


4 ayia. 
CERTIFICATE OF DEATH 10027 
T, DECEASED NAME Fist Middle Tost 2a. DATE OF DEATH 2b. ROUBLE 
(Type ar print) Daisy Missouri McKinsey 7. eg Por ears er 9:2 
3. SEX S. DATE OF BIRTH 6, AGE (In yours [_ i woee i veak_TiF UwoER 24 HRs. 
Fenane srescex aa, fel 
Te, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MaRRIED [=] NevER MARRIED[-] | COUNTY OF DEATH 
ut) Me Ves | U.S.A. winowen 2} owvorced]_-« | Carroll County a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
)} Sykesville give street address) S on in efield St, [during mast af working life, even if retired.) | INDUSTRY 
House 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaré 713c. CITY OR TOWN 13d, INSIOE CITY UAITS? —173e, STREET AND NUMBER 


admission) STATE Mq, 13b. COUNTY Washingt dn Wms po rt YES] NO Route # 2 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fast 
Aljeurn Miller Henna entero Batts 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17, INFORMANT ~=Medical Record Address 
Yes, nowt unknawn) | {lf yes. give wor or dates of service) 4 
3 217-56-1681A| Springfield State Hospita 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: D 
/ & 7 MEDIATE CAUSE (a) 
“i ox 


DUE TO, OR AS A CONSEQUENCE OF 


OXIMATE INTERVAL 
IN_ONSET ANO OEATH 


ike | Heim 


Canditians, if any, which gave 


rise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
STIs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a) 


hronic Brain Syndrome with cerebral arteriosclerosis with psychotic reactic 


director, page 3 should be detoched far use as the but 


gs 
BS 
== 


=] 
5 
3 
2 = 
s © [90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss CAUSES OF DEATH? 
= vs NO 
= A 
3 $5 [21a ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
pS = f Cook contrputinc 7) cause oF ott HOUR A.M. Month Day Year 
S & [lf either, natify medical examiner) P.M. 19 
= % [ 21d, INJURY OCCURRED] ZTe. PLACE OF INIURY (AT HOME FARA TRE FACTONN.)]21f, LOCATION Street ar RFD. No. City ar Town County State 
2 While (— Nat while [7] CEE MG ETC! 
i jat wark: at wark 
s 22a. | certify that ) (this haspital) attended the deceased fram____2=22 __, 1968, to____9_19 , 19.68, that (jf (we) last 
~ saw the deceased alive an____?=19 _19__6 ind that in (#5 (aur) opinian death accurred an the date and haur and fram the 
= causes stated abave, (4) (we) (did) ( view the bady after death. 
= 2b. SIGNATURG rs a Sa 7c. DATE SIGNED 
3 / Capa. h ’ Le wa DEGREP pus CX oirecror C pas, OO] 7-19-68 
fs 22d. PHYSICIANS 5 . t eae ; i F 
2 NAME(Type) Renato Re Espina pringfield State Hospital 
=| SS EE 
3 230 Ly CREMATION, | 23b. DATE 23c,_NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
= pb(Spesit 
3 Ses 22,1968| Maesr Haven & yereey|\A A GERST IW by WAS 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Acserr LLeae Wuesarispory Md, |owJUL 23 1968 pCoontey Yun 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NUARTLAND STATE DEPARTMENT UF MEALERL 


] oe op DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET,“ BALTIMORE, MARYLAND 21201 49028 
00888 a CERTIFICATE OF DEATH ha 
ie like oe First Middle lost 2o. DATE OF DEATH 7 2b. HOU! 
ype or pl DONNA ;, (NMN) MESQUIT au 968°" Yeor q :40 if 


3, SEX 4, RACE S. DATE OF BIRTH ; a E (m ve [_ iF UNotR YEAR [UNDER 24 HRS. 
. lost birtl DAYS MIN, 
Female White y= 9m2)y YRS. iesed 
To. FUT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [5] NevER MaRRIED[-] | 9. COUNTY OF DEATH 
country) 
Unk. UNS te WIDOWED] —_—DIVORCED [[} Carroll Md. 


ours ofter death. 


oa 
aE 10. CITY OR TOWN OF DEATH N. Seth oe INSTITUTION (If not.in hospitol 120. USUAL ea ieee of vee done Hh ey OF BUSINESS OR 
= = * live street oddres: . during most of working life, even if retired.) INDUSTRY 

233 /2|Sykesville Springfield State Hospital’ "Record call gir 
= 5 = ate RESIDENCE (Where deceosed lived, if institution: Residence befare [1c. CITY OR TOWN 134. INSIDE CITY LIMITS? ~— 1 13@. STREET AND NUMBER 
Fes 30 missiq Le 13 CUNT Baltimore | 'S&) "0C] |No fixed address 
Sés- ee 
2 € (> _ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Site A Joseph N. Whitaker Kitt: nk 
2935 160. WAS Be a he ARMED RTE 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba Yas, no, or unknown: 8s gtve war or dates of service) 2 * 
Seu No k Records, Springfield State Hospital 

Bs. a re 

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) seWEEN OE AND, a 
PART |. DEATH WAS CAUSED BY: : 
ar nen IMMEDIATE CAUSE (o) Generalized carcinomato onth 
eS IF SD DUE TO, OR AS A CONSEQUENCE OF 

—_s Conditions, if ony, which gove 

Ze tise to immediote couse (0), (b) 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ied with the State Dept. of Health prior to buriol 


I ari: ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Schizophrenia, catatonic type 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


The law requires that the deoth certificate be executed within 24 > after deoth. 


Page 4 moy be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by th 


MEDICAL CERTIFICATION 


{if either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED 21. LOCATION Street or R.F.D. No. City or Town County Stote 

While o Ne OFFICE BUILDING, ETC. 

jot work —_ot work. 

22a. | certify that (I) (this haspital) attended the, deceased fram 2-i= Al , ta{=0=00 ly: , that (I) (we) last 
saw the deceased alive an -O- 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 
7 


a 
2b. SIGNATUR 2c. DATE SIGNED 
og ff) y - Gt ATINDING MED. STAFF : ee 
LEE L neaiel hs DEGREE PHYS. DIRECTOR PHYS, Ze é 
ospital 


220. PHYSTCANS he ADDRES Springfield State 
; 


je 3 should: be detoched for use as the bu 


fl 


=e / NaME('ype) Paul Ge Ensor, M. D. 
ov 8 EE 
SA %o. BURIAL CREMATION, | 236/DAT Tac. NAME OF CEMETERY QR, CREMATORY Zid. LOCATION (Gity or Town) (County) (Stote) 
24 REMOVAL Spftify) y} g 7) 4 —* 
Buin Hh WHMLAL, bhi LANL OK 
coe 2 Funepal DIRECIOR y, ; DRESS Hol Be STRAR. __| 25b. REGISTRARS SIGNATURE 
J \ 

att Y P/E AS 968 PCLeonLay Voor 
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| ar attending physician. 
After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. af Health priar ta burial 


et 


Page 4 may be retained by the haspi 
: 


TO FUNERAL DIRECTOR 
shauld be fi 


IG? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execytéd wi 


Es 
a> 


»# MARTLANY STATE DEPARTMENT Ur MEALITD 
eo 9 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
wy : a 
we tus CERTIFICATE OF DEATH : a 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print] ‘Manth D Ye 
Cpe Carroll Cleveland Morfeot:, Dty 2.0" G68 |/GF* 
3. SEX A. RACE $. DATE OF BIRTH C7 GAGE {In yeors TE UNDER D2 HRS. 
t i DAYS: MIN 
Melle White aprit 9, 1865 | 8H as] LT 
7a BRTHPACE (Ste or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED 9. COUNTY OF DEATH 
country) 
Balto. Co. |Md. USA widows [] —_ivorcep [] Carroll Ag 
10. CITY OR TOWN OF DEATH i. Seca INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
give street address: during most of working life, even if retired.) INDUSTRY 
Westminster Ra_ Machinest Black&Decker 
Be ae RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
‘ Jodmissian) STATE 13b. COUNTY 
Ma. 0 Westmins er SU NOL Rd 
44, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Morfoot Unknown 
16a. WAS cere EVER ae ARMED tee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, 3s give wor or dotes of service 
Sag SA Ney 220-18-1,028 Reba_Morfoot Rd _} Westminster, Md 
, APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line fprfo), (b), and (c).) + tyr) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tes 
te IMMEDIATE CAUSE (0) ah ~ STL oh 
LAG DUE TO, OR AS.A CONSEQUENCE OF F 


Canditions, # any, hich gove » COD - TA te €-V. Deamnet /2Genw 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best) £0. . 
SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, iy) RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


PART 2. CE : ; eens 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOR! % 00. AUTOPSY? 


yes] NO 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natity medicol exominer) P.M. 1g 
AT HOME, FARM, STREET, FACTORY, ). No. if 
Ae OCCURRED | 2¥e. PLACE OF INJURY (ere Babee i My 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
lot work —_ot wark Fe, ‘a ie iL “a 
220. I certify that((!} }this hospital) attended the, deceased Ha i” faite , ET if FU 19 BE that((!) Xwe) last 
saw the deceased aliye han Oh og 190 and that i (our) opinion ath o¢curred an the date ond hour and from the 
causes stoted abav¢ (I) Av6) (did) Kid no}) view the body ofter deoth. 


726, SIGNATURE yy ) Te. DATE SIGNED 
yn. DD. ATTENDING NED. STAFF 
EO oe CLs ih ~ Z—“DEGREE PHYS. CH precror CO pus, 0 “20-6 2d 


: f ADDRESS 
74 eatne) Ms CePorteyfield,M.Ds 3 Hampstead, Md. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Caunty) (Stote) 
| Beeeee Becty) July 33,1968 Mt. Zion Cemetery Upperco Balto. Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. ‘i BY REGISTRA\ 4 28b. Rf RAR'S Sl Naru 
Tipton - Eline Funeral Home Hampstead, Md. ba 23 Wy | iin, ited, 


: The law requires that the death-<ertificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MAARTEAND STALE DEPARTMENT UP MEALIA 


1 ea o% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4002 0 
isis CERTIFICATE OF DEATH 
ME P a hag First, Middle Lost 2a. DATE OF DEATH : 2b. HOUR- 
ovo lype or print) ‘ant! Da Year 
a5 (Qi QAR ULI_G > BE Van. 
2s: 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors —[_iF UNDER YEAR” 1é Wnoen 24 es. 
3 Wd) 2-67 ae 
i ) yp. Te (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (C7 never maRRIEtR] 9. COUNTY OF DEATH 
See Kanay un tA = WIDOWED []__ DIVORCED [] Carroll Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 1 KINO OF BUSINESS OR 
raw are give street oddress during most of working life, even if retired. INDUSTRY 
S82 (0|Westminster Srrodt Cos Gen.sHospi tate ore 
35 ae 13c CITY OR TOWN 13e. STREET AND NUMBER 
ggs estminstex SO kl [Route 
ES / PM RATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Scns Charles Muller, Jr Bett Yingling 
S365 Tha, WAS DECEASED _ IW US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa es, or unknawn. ‘yes give war or dotes of service) 
eo HS xe ater te “5 Same As #13. 
E 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) BETWEEN ONSET AND EAT 
4. PART |. DEATH WAS CAUSED BY: Ms = 
eek IMMEDIATE CAUSE (0) AVE» \ S : é 2% Fre 
Ses OOFea DUE TO, OR AS A CONSEQYENCE OF ¢ 0 
es” Canditions, if any, which gove LO Ie ATUIS 
=o e tise to immediote cause (a), (b) S \ & nla! t Ss 
se = stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
eS bt 4° 77 @ 
Zo5 D 
555 PART ie ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
coo p ra 3 
s22 z AVL Bt BAAD 
3 32 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICNDPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 We CAUSES OF DEATH? 
Zee /lz YSN 
Sree © [210 ACCIDENT WAS UNDERLYING] 1b. TIME OF INIURY Die. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, tem 1B) 
wZe= = | Clor conteiutinc [7] caust oF ofaTH HOUR A.M. Month Doy Year 
=eu5 6 [lif either, notify medical examiner) P.M. 19 
S22 = [id INIURY OCCURRED [2le. PLACE OF INJURY (AT MOWE TARA STE, FACTORY )TDIF- LOCATION” Street or RED. No, City oF Town County State 
aa] 3 @ Not while [>] OFFICE BUILDING, ETC. 
=3 S fat wark —_at wark 
Bes 220. | certify thot (\))(this haspital) atfended the deceased from. Z  W6S, to_Z722 19 X-, thot ¢i)(we) lost 
= 6 saw the deceased olive on__4y 19 7 ond thot in (my) (our) apinion deoth occurred on the dote and hour and from the 
<s= causes stated abave({|},(wé) (did) (did nat) view the bady after death. 
oes ay “ ATTENDING MED. STAFE aa as 
275 tae ry ( QO Oo 
eo ee’ HYS EL Diecroe PHYS. 
3 ce ot AN'S : 26. ADDRESS 
2-3 | i ae g Westminster, Md. 
sz 8 eee 
5 SB  \) [2o. Burial cremation, — 236. Dare 23c. NAME OF SEMETERYJOR CREMATORY 23d. LOCATION (City ar Town) (County) (state) 
eo" BU ea 2 968 Salem Cemeter Carroll, Mde 
et 24. FUNERAL DIRECTOR ADDRESS, F 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sont rev ves Waltz, Box 241, Sykesville, Mde jon JUL 2-6 1968 (CLonts, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 4 MAR TLAND STATE VEPARIMENT UF MEALIT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . .. 


g8 On36 36 CERTIFICATE OF DEATH 10631 
aN Ye 1, DECEASED-NAME First Middle Lost 2a. Qnual OF DEATH 2b. HOUR 
$e {Type or print) £ ene CLAY 70K) vg SRT Month 42 Doy ce da Azan 
2 Sr ale WAT 2 last pirthday| ae ale IN 


Poa (Stote or foreign 7b, bal OF ma COUNTRY? 8 MARRIED Ertver mi OTe 9, COUNTY EATH 
LVR SLAY wipowep [-] _ivorceD [] FR 0 bel oe 


th certificate be executed within 24 A after death. 


The law requires that tl 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 


~ 
=~ 
as , ]10. CITY OR TOWN OF DEATH 11, NAME OF bos E oye in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. a OF BUSINESS OR 
3 jive street address Q gin most af woskini ee even if ip pe 
Sse Westrmste : Ctene rt Con t Ged Veh veh = y STEEL Ly, 
=» 5 a ee GS Oe ie) SE ad | ae ei co : Residence befare |13c. CITY OR TOWN 13d, INSIDE a ums? 1138. aie AND NUMBER ABR Kw 
imissio 13b. Cl : 
Ess i tel pe CprKRe nn _| Pasa a ves) Now) | BOLLWPER Lear 
3 ee Ee 
a — = [v4 FATHERS NAME First SS FATHER'S NAME First lost © JIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
is 
BPs HoLiipay?” — MURPHY. CARRIE ARNULP 
2 s s 10. WAS DECEASED EVER int US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SAME 
wa! Yes, na, ppunknown! I yes give war or dates pf service) i 
fee poyewn) ULV 21b- O9-SY¢Y4¢ fUKS LAWRENCE CMURPHY, ABPRESS 
‘3 a 
of & 18. CAUSE OF DEATH (Enter only ane cause per line F (Bp ond, ‘ setween pad AND DEATH 
2 PART I. DEATH WAS CAUSED BY: v4 
, E #5 IMMEDIATE CAUSE (0) cal le Na 
25 Ss 7 7 Ll. DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, { any, which gave 
ee tise ta immediate cause {a), ) 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s Ee S) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Zia LA 
y && ]190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Alz CAUSES OF DEATH? 
|e Yst) Nog 
3 P2lo. ACCIDENT WAS UNDERLYING = {27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
& FLOR contrrevtinc [7] cause OF DEATH HOUR AM, Month Day Year 
S [lif either, notify medical examiner) P.M. 19 
=] 2'd. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, EC. 


While O Not while [> 


lot work — _at work 


22a. | certify that (I) (this haspital) attended the deceased fram ail. , ta VF, , tha(I}{we) last 

saw the deceased gliye on. 19_€3, and that ermyppfour) apinian death occurred an the date and haur and fram the 
causes stated abo, (1) Awe) (did) Mdid-net) view the bady after death. 

22. DATE SIGNED 


— er “a ATTENDING MED ] STAFF 
Zt. /BRGRE pus BA birector PHYS. 2rh 
7d. PHYSICIANS 2 cy 
|| PE mitre Dean H. Gu €. ae "1a Ridge Rd. aca oar 


1230. aR ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
we pe 
5 Ze MY STOMA BAkerg D 
Ante DIRE om MET oye 28a. REC'D BY hae 25b. REGISTRAR'S SIGNATURE — 
VRAIS (4) eo jot ebuthe., 
30M REV. 17 | BE ye ph Wectnenilee . 


eEUY, Z {ome JUL 2 4 1968 POC orbang Janets 


g 


should be filed with the State Dept. of Health prior to buriol 


directar, poge 3 shauld be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


NIARTLAND STATE DEPARTMENT UF ACALIA 


] no 9 0! -"* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - -, 32 
PEST: -—. CERTIFICATE OF DEATH hla. 2 
= ee 1. DECEASED-NAME First “Middle lost 2a. DATE OF DEATH eR — 
ee 3 (Type ar print) 4 ben Aye vy, Pink, _ ia Month Doy / ale i% ‘ Fi, 
3. SEX 4, RACE F S. DATE OF BIRTH 6. AGE {in y e0rs IF UNDER 24 HRS, 


Fane ee See Me jf~ 1900 last itd loy) ae [pas] AW 


a 7a. BIRTH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] Never MaRRIED[-] | % COUNTY OF DEATH 
vd unt s 
E AS hee 3 NA. (Sour! WIDOWED [a DIVORCED [ Cte th Md, 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORNS BS stn inhaspitol _ [}20. USUAL OCCUPATION (Kind af work dane | 12, KIND OF BUSINESS OR 
= . = P Wea Cu roy ; Coe ey 2 5 mat Cer Si during mast af warking sisferanit ree) INDUSTRY 
5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR aE 13d. INSIDE CITY LIMITS? —}.13e. STREET AND NUMBER RFP. #2 
> is Si a 
$s, lodmission) STATE. ‘ 13. COUNTY c= et \te : ES fa No ZA °F 12 a: Ga 
3 CE Sas ie a ee ed ee —— 
zemen( TE FATHER'S NAME First Middle Lost 71S. MOTHER'S MAIDEN NAME First Middle lost 
J hvac wy F4OLeIA Pi 8 
Es 


Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SEGURITY NO. 17. INFORMANT [335 ‘Adj 
aes No, or unknawn) | [If yes give wor or dates of service) * a ow) wu 2 hei Ad seesg G <- 
2/7. 25-094 bnew ; 


=< 
3s 
a 
ia 
s 
5 
22) 
Zee =a 
aovs ‘APPROXIMATE INTERVAL 
oF — 1B. CAUSE OF DEATH (Enter only one couse per tine for (a),.{b), and (c).) D )) BETWEEN ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: < Ao po fp Y) S2-SEL, 
SEs ‘ » _ IMMEDIATE Cause (0) £4 Ceri, Uh ‘ae 24 LY paid hut dAbA4,, Stel 
ae ZAG Tosa URE i 
6es / | DUE TO, ORAS A GONSEQLIENCE AICO &, 7 LUFK 
ig == Canditians, if any, which gove (gh Lat Grs/e ‘ 2 os 
saat at tise ta immediate cause (0), (b) wy, <p 4 /EG-Gf 
Bes stating the underlying cause DUE TO, OR-AS A se eae oF 4 A CL VR 4 a = me, 
Bas pad OfALLLe, CL BAER Ba SR Oo 2 i hal PS 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-#UT NOT RELATED or THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo a 
Seis 3 — 
fue S 19a. DATE OF OPERATION _, | 196. CONDITION FOR WHJCH OPERATION WAS?PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uo f - 
£a2 fue Wt, BGIE e st NOs CAUSES OF DEATH? 
= & 
s = 2 &S [2lo. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Part 2, Item 1B.) 
ge & | Dor conrerwurins () cause OF DEATH HOUR A.M. Month Doy a 
Eys & [lil either, natify medical examiner) MM. 
s2< = "AT HOME, FARM, STREET, eis it 
soe le, PLACE OF INSURY (4 HOME FARK STE ¥.)| 21f. LOCATION Street or RFD. No. City ar Tawn County State 
hae lat work 
S28 220. | certify that (I) (this haspital) attended, the ante I=f/3 = HDs, wis 19 (2A\_, that (1) (we) last 
ae saw the Cee alive, on and that in (my Wy (aur) apinian ‘death accurred an the date and ‘hour and fram the 
g3= causes statedabove-tH{we}td (diff) Haid) (did nat) 7 the bady after death. 
go Waa Apes ATTENONG €D. STAFF aN f 
Es ysl) 0% e 
age LAL» wi A = PHYS. 
2a tikes Wi Le if ee 
g.3 Pe Pfam WG LIV S Mp OA Puta tLe Wes 
5 3 4 230. “BURIAL CREMATION, | Tab. DAE CREMATION, pepe e yea NAME OF CEMETERY GR-CREMATORY ——~—~—~=«d;s 23d. LOCATION (City or Town) (County) ye (Gity or Tawn) (County) (Stote) 
£2 g ‘ 

see (Speciy) (LEAS AMT UPL: dk Ties. Mh#t2 [gp 

vRats( if 24. rae oe Aunts S 284, RECD BY ees ‘2Sp. REGISTRAR'S SIGNATURE = 
30M REV. 1/68 
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uted within 24 hours after death. 


The law requires that the death certificate b& axe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Papers. Pages 


etely filled in by the fu 
and in uny event, within 72 haurs after 


pfcarban 


physician 'g 
hen oer Q 


"h 
, cremation, or remava 


ao 
E 
o 
a. 
ra 
= 
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shauld be fied with the State Dept. af Health priar to buri 


director, page 3 shauld be detached far use as the b 


~~ 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT UF HEALIA 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | OO 33 


ue CERTIFICATE OF DEATH 


1. DECEASED-NAME it Middle Lost 2o. DATE OF DEATH 2b. HOUR P 


(Type or print) Ghayles Joseph 


Norkewicz Moth BH ada Bs 36 8 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR__ | tf UNDER 24 HRS. 


To. 


country). 


10. 


[tbkéddldd/itoite | -1¢-1332 bile: shat) dont Pi ar Ns 
BIRTHPLACE (Stoe or foreign [7b. CTEM 08 war CUNY? 8 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 

i A thian yy +x> 4 WIDOWED. fr | DIVORCED eT UE bsg ol 1 Md. 
CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 


2 ‘ give street oddress) e during most of working life, even if retired.) INDUSTRY 
Sykesville vorinufield State Hosp. Tailor Unknown 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence “before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Tie. ‘STREET AND eg 
odmission) STATE argland 13b. COUNTY Baltimore | NO 5100 a1t JoLevard 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First sade lost 
Josepa NMN Norkewies Victoria jnknown Unimown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT. Address 


Yes, re, orunknown) | [lt yes give war or dates of service) 


now 


TRPPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line fap ey ond » 4 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
; IMMEDIATE CAUSE (0) y Le s A _BeEAN Oke as 


4/109 DUE TO, OR AS Ay ar 
Conditions, if ny, which gove b) 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


bast: 44. © 
ips 2 OTHER SIGNIFICANT ae. SouTELNE TO DEATH BUT NOT REL ATED TO THE TERMINAL DISEASE ORCONDITION iy Ny IN PART Moy 
0, . ey - 
tee M4 4 $Set eH 
190. Ra Tec 196. CONDITION FoR WHICHOPERT WAS PERFORMED Ne. aaa 0b. IF YES, WERE ame OST TN CERTIFYING 
sO NOR CAUSES OF DEATH? 
0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DPR CONTRIBUTING [7] CAUSE DF DEATH: HOUR AM. Month Doy eA 
{if either, notify medicol exominer) PAM. 
‘AT HOME, FARM, STREET, sor i 
Whi [Ro wh ‘Tie. PLACE OF INJURY (diner BUMDM EI ‘) 21f. LOCATION Street or R.FD. No. City or Town County Stote 
lot yore ot work 
22a, | certify that (1) A haspital) attended the deceased fram 2. , 906", =2> , 1920, that (I) (we) last 
saw the deceased alive 19535, and that in (my) (aus) apinian death accurred an the date and haur and fram the 


Qn. 
causes stated abave, (I) (we) (did ( nat) view the sci death. 


2b. tips ad hate ie ae @ DATE SIGNED 
= SE ay cee PHYS. precror C) pays, 2G, 


22d. PHYSICIAN'S Re. ee 
lala SPY insor, MD inzinsfield State Nos rvkesv. Md 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stora) 
RENSUA pasty) 7/30/68 Hely Redeemer Cem, Balto. Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RARBTBY PCRIRARM ST sb. GrUatedwep Gay {vee 


leonard J. Ruck Inc, Balte. Md. DATE 4 4 i 


\ 


N 


g-executed within 24 A after deoth. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death cert}Hfate~s 
TO FUNERAL DIRECTOR: 


~~ 


+e 


ph 
en 
ar remova] 


id by the Soba | 


-transit permit. 
|, crematian, 


gne 
ui! 


After this certificate has been si 


l 


MARTLAND STALE DEPARIMCN? UF AEALIN 


na ooh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L0G ie 
we oue CERTIFICATE OF DEATH hk 
T, DECEASED-NAME First Middle Lost Qo. DATE OF DEATH 2. HOUR 
{Type or print) Marfa Concetta Parise Month 9), Doy Ye8 [10:15 
3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE {In ye [_tFumoer 1 veak [iF UNOER 24 HRS. 
Female White 6-22-84 lost acai) ee fe | om 


To, BIRTHPLACE (tof Tvgn To. CEN OF WHAT COON? B. MARRIED [=] nEvER MARRIED[-] | ® COUNTY OF DEATH 
Lae aktel a Italy WIDOWEDE] —_vIvoRCED F Carroll ite 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12p. KIND OF BUSINESS OR 
' _ ive street address) during most of working life, even if retired, INDUSTRY 
Sykesville : Springfield State Hosy Meuse Be ver tered) Own 


Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 139. STREET AND NUMBER 


lodmission) STATE . eve vw Haest ours YES[# NO 35 Mt. Pleasant Street 

14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Pietro Crivaro Sara) Amone 

AIaee Eee, [APMsIATNG -NOUMNedical Record 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {).) BEIWEN OVSET AND OEATH 
PART |. DEATH WAS CAUSED BY: DP 
j IMMEDIATE CAUSE (0) x 


Fe A DUE TO, ORAS A CONSEQUENCE OF nN e 
Conditions, if ony, which gove Ig m me let 5 av: On . 
tise to immediote couse (0), {b) : 24 = lal +1 Sa4- D a 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF } 5 ny 
lost. 26 OD @ Ap. Te Yjre_| ee ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
CBS with cerebral arteriosclerosis with behavioral reaction. 


= 

= 190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO EX CAUSES OF DEATH? 

& 

& F2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
 [Cporcontesurin [7] cause oF ofatH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol exominer) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, Hew) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while O ‘OFFICE BUILDING, ETC. 
fat work —_ot work. 


22a. 1 certify that Gt (this haspital) attended iy pupusa yar S73I7_  196T_, ta (L2h/ , 19.09 _, that 4) (we) last 
saw the deceased alive an 2 1920 _, and that in (rX{aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (tf (we) (did) (gi iew the bady after death. 

s 


‘2b. SIGNATURI 
OZ, Phos 7 fl 


22d. PHYSICIAN'S 22e. ADDRESS 
Name (ype) Renato Espina, M.D. Springfield State Hospitid, Sykesville, M 


22. DATE SIGNED 


ATTENDING NED, STAFF 
he AS DEGREE PHYS, Dieecror Gl ps CO] 7/2h/68 


Eg 


director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. of Health priar ta burial 


VR ae 


30M REV. 1/68 


230. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BUR THE rect rT 9.1068 ST. MICHAEL'S CEM. |FROSTRUR ALLEG AWy MD 


aR Wo. RECD BY REGISTRAR | 25b, RECISTRAR'S SIGNATUR 
dodUL 30 1968) forts, | 


MARTLANL JSIATE VEFARTIMENT UP PEALIT 


CINE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
vwwo™ 10035 
CERTIFICATE OF DEATH ie 
< < ih. tree First Middle lost 20. DATE OF ae . 2b. HOUR 
a3 Ss lype or print) lontt Do Yeor 
3 3 Clara Ma Parker O68 {2304 
5 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years [_IFUNDERT YEAR TIF UNOER 24 HRS. 
Ss 3S Female White 2-576 bs be aman a hs 
a4 . 
2 3 OAUTH (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CI Never magico] 9. COUNTY OF DEATH 
= 13 USA USA WIDOWED ff] __bivoRcED 3 Garroll fia 
= BE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= =§ S } 9 Sykesville SyssTyersh 1d State Hospita during most of working life, an if retired.) ee : 
2 > Pom alsin aleioaal 

Ses s a 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE City \miTs? —113e. STREET AND NUMBER 
= Fes 34’ 2 Meryeand’ [cn Baltimore | 5K so | 901 W. Cold Spring Lane 
ero S 14, FATHER'S NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
ran 5 a= si 4 James Schryver Buena Vista Steele 
2 Be S V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
| cos Yes, no, or unknown) _ | {If yes give war or dates of service) bs . _ 
= 3 |__ 218-50- prin eld Record Sviesvil 
3 3 ee EES eS 

= — 18. bee heal iene aur couse per line for (a), (b), ond (¢).) BETWEEN ONSET ANO OEATH 

= = bali IMMEDIATE CAUSE (a) _COMBZestive Heart Failure 

ss 729 DUE TO, OR AS A CONSEQUENCE OF 

eS Conditians, if any! which gove Arteriosclero ns Dise , 

ee rise to immediate cause (0), () x = = 

= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


sh ()__Generalized Arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NOP] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING []CAUSE OF OATH = | HOUR A.M. = Month Doy Year 

{If either, notify medicol examiner) P.M. 1 

71d, INJURY OCCURRED —[2Te. PLACE OF WNIURY (THOME Fh, SRE. FACORT.)] DIF. LOCATION Steet or RD. No. City oF Town County State 
While [5 Not while oO OFFICE. BUILDING, ETC 

lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram__GmQmOG9—, 19 , ta 7-31 ~., 1968, that (I) (we) last 
saw the deceased alive an. 1968, and fhat in (my) (our) apinian death accurred on the date and haur and from the 


MEDICAL CERTIFICATION 
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Page 4 may be retoined by the hospital or attending physician. 
hould be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the death 


& causes stated abave, (I) (we) (did) (did not) view the body after death. 

S 79 S|GNATURE (, 9) a ae = “ae 2c. DATE 7 / yf 

i ‘ : . 

= y oor Y. \ a ee ec ar, c§ 
s2 - 

Se | PRS 22e ADDRES Springfield State Hospital 

3 (Type) - " hd peer ey te = 9 

Q Q atricio s Maryland 2176 

5 73a. BURIAL CREMATION, | 23b. DATE 2c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

2 baichapigzlly 8/1/68 Druid Ridge Cemetery | Baltimore Md. 
nae 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 

ove JAustin E.Donovan ~ 3818 Roland Ave. ome AUE PChianlts Qusg 


ee _ 


fH} ASK baal Pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


] fate Ong 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND MEU 1936 
isd decal CERTIFICATE OF DEATH ou 
|. DECEASED-NAME First nee lost 2a. DATE OF OEATH 2b, HOUR 
(Type or print) Month Day gic 


hillips Letam 


3 > 3. SEX ed RACE S. DATE OF BIRTH az 5 SE yo ears, [IF UNDER 1 YEAR T 1F UNDER 24 HRS. 
bs ¢ last byrt! DAYS MIN. 
eee Pine Whi “ 2-26 -/%o) 2 vs Misia ad 
a 8 Tb. CITIZEN OF WHAT COUNTRY? 8. MaRRIcO [Df NEVER MARRIED[] |: COUNTY, OF DEATH 
a 
£§n OFSine winowe [J _ivorceo J Arro rah 
= Bs 1D, CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sse ny t addres: A during mast of iopaay: even if retired.) INDU! nt 5 
=s Q 
oo ~ ras ea oS d 
a Se Re USUAL per (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY Cad or ‘STREET AND NUMBER 
BS 2 (6 fadmission) STATE 13b. COUNTY : 
ge) ml. Carrel! esville | 80 Pret vo | onkland Kone 
i 
¥=s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First p Middle Lost 
£ SAmve Phillips Endeline Te ke 


. 2 gs es WAS Uitinee EVER ae ARMED Goes, , 1b. SOCIAL SECURITY NO. 17, INFORMANT . Address 
es, na, ar ynknown) yes give war or dates of service g 

<8 "te re BIH -03- $654, MRS . beoraitt Phill os S¥kesulle hi 
2o EEE EEE 
= 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) Rea caer apie 

BS PART !. DEATH WAS CAUSED BY: 3 

€5 pee IMMEDIATE CAUSE (o) INFARCTION OF MYOCARDIUM few min, 
Sie, y af DUE TO, OR AS A CONSEQUENCE OF 
=e Conditions, if ony, whch gave ()__ARTERIOSCLEROTIC CORONARY THROMBOSIS ‘ew min 
Sy tise 10 immediote cause (0), 
= S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, CAs Fe (9__ HYPERTENSIVE CARDIOVASCULAR DISEASE 20+ yrs. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Gif 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes CAUSES OF DEATH? 
oO 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED mi nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR HS, Month Day Gee 
(If either, natify medical exominer} 


‘21d. INJURY OCCURRED | 2le. PLACE OF wait (e HOME, FARM, STREET, a 2if. LOCATION Street or RFD. No. City or Town County Stote 
Wee) Not whil ‘OFFICE BUILDING, ETC. 
fat ie at work 


22a. | certify that (I) boohonint attended the sfeceused from_1945__, 19 ta [Tulyf 968, that (I) (neo} last 


saw the deceasedalive 19___, and that in (my) §68t) apinion ‘deoth occurred on the date and hour and fram the 
causes stotedibo' lh ) (dah (Bae v view the bady ady ofter deoth. 


2b. n/a saa, 22. DATE SIGNED 
CG M, D, cece Pa Ge Dieecror CO pws OO] 22/tury/68 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys; 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial 
filed with the State Dept. of Health priar ta buri 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z | faa prvstcas Te. ADDRESS 
ss | HAE Pht H, Lawson, Jr., M.D. Box 54, RD #2, Sykesville, Md. 21784 
rapes —_ 
ze To, BURIAL CREMATION, | 23b. DATE Tae. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (State) 
ee 5 , 
eo R dei 
So LFRENOYAS Sty - 25-69 Ne CAL, An Sykesville Md. 
va ans ye) | 2 FUNFRAL DRECTOR : y ADDRESS 750. its ey a [2 Rag ARS SERA 

30M REV, 1/68) , a ° 


oar p ad 


—— 


HEALTH Di 


TO eur Bia EXAMINER 


This certificate shauld be executed within 24 haurs after seo, delay is 


OR STATE 


18. Give Pages 1, 2, and 3 ta 


s Offic alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


with the State Depart 


Page 3 shauld be used as a burial-transit permit. File pa 
y 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


yaur files. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examin: 


5 may be retained for 
TO FUNERAL DIRECTOR: 


VR AI5ME (5) 


10M REV. 1/68 


MARTLAND JTAIE DETARIMIENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ch ebe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10837 
if (eg ‘ First Middle Lost 2a. Fee KNOWN ((] Month Day Year 2b. HOUR 
meat) BERT PORE PLS ON oem watt] 7 2S 8) baw 


3. SEX 


4, RACE S. DATE OF BIRTH 6. AGE a oes |< DATE PRONOUNCED. ae 2d. HOUR 
last Month, af 
Ww LG 20-1 FS YRS. ‘chm cope lead a F- ¢ oy 1968 Bray 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? PRINEVER MARRIED [_] | 9. COUNDY OF DEA 
country) 
West VRiuib-| USP 


wowed] own | CAAAFOL L “ah 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even ifretired.) | INDUSTR 


Y2 HIGH ST WK Lp e LOK LE 
TB SE GIT ms? T3e. STREET AND NUMBER 
oR SRO |e AGH 37, 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
LPEL FOPEERS 
ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL ey NO. 17. INFORMANT ADDRESS 
NO, ar UNKNaWN; If vs datgs of servi 
. wie | (onoruy Fiesty Kew Why psok Sib 
18. CAUSE OF DEATH (Enter anly one cause per line for {g), (b), ie art be QD 2 ee SS ea od hanya 
PART |. DEATH WAS CAUSED BY: 
“An IMMEDIATE CAUSE (o} ETAL e A AV PaO Y 
af | 4 DUE TO, ORAS A CONSEQUENCE OF ; 
Conditions, if ofy, which gave ae iY 7, 2 Cay 
tise to immediote couse (a), wLAAT AZ Ac 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

<a a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
aay 


190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS. PERFORMED? yes) No [4 


2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
HOUR A.M. 
P.M. 19 
2le. PLACE OF INJURY {At hame, farm, street, 
factary, office building, etc.) 


210. EXTERNAL CAUSE WAS 
PRIMARY [__] OR CONTRIBUTING [ 
CAUSE OF DEATH 

Zid. INJURY OCCURRED 


WHILE NOT WHIE 
AT WORK AL WORK 


22a. | certify that | taak charge af the remains.described abave, heldan Autapsy [_], Inspection [7J, Inquiry ([], and in my opinion 
death resulted fram: Natural causes [¥f Accident (_], Suicide (J, Homicide [J], Undetermined manner (_] 


MEDICAL CERTIFICATION 


211, LOCATION Street or R.F.D. No. City or Town Caunty State 


CHIEF MEDICAL EXAMINER (J 
SIENATUR mp, ASSISTANT MEDICAL ExamINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [}—~ -Z2 


NAME (Type) tise EC, PRAWERFIE LD _100065s{s100, cy, town, or county) 3 - 
2c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION ce, ‘or Tawn) (County) (State) 
Sve 3/-/98| PIPE CREE. SR pipe LD 


ADDRES 250, eta a 25b. REGISTRAR'S SIGNATURE 
y dpe IS : At | oadUL’ 


1 = MIARTLAND STATE UETARIMCN? Ur AEALIA 
fr t té _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eek 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10038 


HEALTH DEPT. = |! D&tastoName w First Middle 3 20. DATE KNOWN) Month Day Year [2b HOUR 
5 


(Type ar Print) a OF — ESTI- = 
LIGL MAL 20 oem mato C] 7 eS 
SEX RACE 5. DATE OF BIRTH 6. AGE (in yoors | (FUNDER | YEAR [IF UNDER 20HRS V9 DATE PRONOUNCED DEAD 


5 ONT 0 3H é 
Female | White |May 30,1915] 53° "\s os PP aod eat a dor 5 Year 5 Za . a 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (RJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
il 
country) Maryland wWosek. WIDOWED [-] DIVORCED [] Carroll Md. 


oe 
fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


cs / 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


yes CT] NO BE 


PRIMARY [_] OR CONTRIBUTING HOUR A.M. 


lo. EXTERNAL CAUSE WAS ‘2\b. TIME OF INJURY Manth, Day, Year ‘a HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 


— a 
S 2 
= a = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
eas LG . give street address) during mast af working life, even jf retired.) [INDUSTRY 
ele: Sa Westminster Carro go. General Hosp ousewite 
= oa _ | !30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| I3c. CITY OR TOWN. 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
S co 5 2 (5 admissian) STQI} 13b. COUNTY Sykesville yes ([] No Route io 
a l , —— 
AS z 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
225 Ss 
= = UNKNOWN May Duvall 
Sui a 
ee = 68 S ba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e2& a (Yes, ng.er unknown) (If yes give war or datas of service) 
pS a i ji 
ae No None Same As #13 
ig RN, “APBROKIMATE INTERVAL 
gat ad > = 18 tt OE DEATH Enter saa couse per ling farts), (b), and (c).) hy, yy, z BPE ONSET ANB GEATH 
2:36 = j a / Vy 
g2s & Bite. IMMEDIATE CAUSE (0) ALA BbattA4 A tidal Axdl L ZY, PARE. Ler 
a Se FOG DUE TO, OR AS A CONSEQUENCE OF 
eis & Canditians, if ony, which gove 
laa ee ise to immedi (b) 
26 & tise to immediate cause (0), SEE 
Sse a stating the underlying cause DUE TO, ol CONSEQUENCE OF 
aes last. 
Bos a (9) 
sta 
£23 
€es 
oe 
wget 
=es 
=z 
= 
=) 
a 


, emotion, or removol, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol. 


& sie CAUSE OF DEATH PM 9 
Zak Did. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2H, LOCATION Street or RFD. No, Gity ar Town County State 
Zl<-s waite NOT WHILE factary, affice building, etc.) 
eo 22 at work (_] at wae 
= ‘i F z = 7 
ay 3& Ses 22a. | certify thot | took chorge of the remains described above, heldan Autapsy [_], Inspection (§%J, Inquiry ("}, ond in my apinian 
= e 5 ese! 4 . 
ye . Seo S death resulted iy Notpral_couses Tig] PS. Suicide (J, Homicide (J, Unddermined manner (_] 
—. 
& 3 ts = U/ CHIEF MEDICAL EXAMINER [_] 
AES 5 i SGNATURE LA boo FSSSIANT MEDICAL EXAMINER 2b, DATE SIGNED 
Sees a EXAMINER'S Vj DEPUTY MEDICAL EXAMINER PX) 
R2S eS 
a2—25 6° NAME (Type) e ABE PM pony hy 
$ S ead 
° FEunoF @c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) 


8 peneze emeve Win eld a O 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Sees C. M. Waltz, Box 241, Sykesville, Md. [omy frhartay Yond 


MARTLAND OtAFE DEPARTMENT OF HEALIR 


e.\. 
death, 


] Ae £ & d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ,, C639 
is ee LAUDS 
be CERTIFICATE OF DEATH 
ax ii DECEASED-RAME First lost 2o. DATE OF DEATH 2b. HOUR 
~~ int’ _ 
ge (eeroim) ERNEST A. PORTER . Cu 
bh Pin 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in jars [_IFUNOUR | YEAR TF UNOER 24 WS. 
er o rt} 0 cues | IN 
5 28 Mal e White Sept. 1,189 y dca lain aed ins 
2 2” 7a. SE TIETE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED EX) NEVER MARRIED[-] | 9 COUNTY OF DEATH 
a li 
= £§ on’! Maryland U.S.A winoweo [J —_ivorceo CJ Carroll id. 
= 28 __ fio civ OR TOWN or DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifrot in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= Se 6©)Westminster arg steel addiess) Co. Gen. Hosp during mpi af act) life, even if retired.) | INDUSTRY 
3 a 5 ey USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UNITS? 113e. STREET AND NUMBER 
2 ee 
3 §e pissin) WMaryland|® "Carroll Westminster®O | Route 6 
3 
3 


E { 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle fost 
| 5 Arch Porter Lucretia Carson 
eS 23 ie WAS DEAS EVER i Us: ARMED. Shp Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: ya es, Ne-orunknown’ If yes grve wor or dates of sarvice) a 5 
Sees vor b13-38-9748| Mrs. Minnie B. Porter Same As #13. 
a. an =i) 4} So ee e _ Oe Pi 
i] as 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) Pasay iy agai 
= 3. PART |. DEATH WAS CAUSED BY: 
ms ss a IMMEDIATE CAUSE (a) 
7c £5 Lf / f 
oo f< | DUE TO, OR AS A CONSEQUENCE OF . 
z 2 = Canditions, if any, which gove b LA 4 ae line ee heart Dearne Z = 
So ae tise ta immediate cause (0), (b} 
£s3s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SEBE Bi 0 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S i. 
= a 
= ~— - 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 lie wes No rd CAUSES OF DEATH? 
ra 


240. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF GEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, dash) 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While Not while GFFICE BUILOING, ETC 


fat work. at wark 2 
2c. | certify that (|) (this haspital) attended the deceased fom paahey WET, to heey , 96 _, that (1) (we) lost 
saw the deceased alive an 19@ ¥__ and that irf(my) {aur) apintan death accurred ah the date and haur and fram the 
causes stated abave, (1) ¢ws} (did) (di viéw the bady after death. 
7b. SIGNATURE arat z ae 2c. DATE SIGNED 
, SrA (ee PDecrEE pHs pirccror O os, O] Wiser 


22d. PHYSICIAN'S ‘22e. ADDRESS 


wane) SOK S. Man sbiev ane J duet AP? Cerne 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


shauld be led with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


Pp 


23a. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State). 
iawn REEVE Hegel) 6/1968 i RC Oe Nr Winfield, Carroll,Md. 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


irectar, 


d 


lam 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR os: PHYSICIAN: 


TO FUNERAL DIRECTOR: 
a 


Sina ONS Waltz, Box 241, Sykesville, Md. Ul: 16 1968 


K[{Aarfis | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 9 245 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10840 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR P 
(hee orern) = WILLIAM RAYMOND RALEY,SR. Megh Dora a 
* O 2. 


3, SEX 4, RACE S. DATE OF BIRTH car {In years [IF UNDER YEAR [IF UNDER 24 HRS 
st birt) MONTHS | OAYS Li 
Male White 01/17/01 mat eee la | 


he? 


Te, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [DR NEVER MARRIED 9. COUNTY OF DEATH 
“Maryland U.S. Ae wiooweD [DIVORCED CARROLL te, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 

te gi i f working lif if j INDUSTRY 

|| SYKESVILLE PRINGHIBLD stare Hosp. |" Eaborgpe entree) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
jadmissiqn) STAT! 13p. COUNTY 


13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
aryland a umberland | "SO 108 ROUTE 6, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Edward Raley Drusella Hudsel 


and in ony event, within 72 hours alter deat! 


lease remove corban papers. Paget 


jgned by the attending physicion ond completely filled in b 


director, page 3 should be detoched for use os the burial 


should be fied with the State Dept. of Health prior to burial 


ie WAS alia EVER ue: ARMED. Whe 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, NO, or unknown] It yes give war or dates of service) 
=s nee P17-10-512 SPRINGFIELD RECORDS 
xo ESS SE Se PPR 
=e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET ANO OFA 
we PART |. DEATH WAS CAUSED 8Y: 
eS IMMEDIATE CAUSE (a) _BYonchopneumonia Days 
= Ss 7 DUE TO, OR AS A CONSEQUENCE OF 
5 fe ae ; 
ae SoC DST i ei )_Arteriosclerotic heart disease Years 
Ze rise to immediate cause (0), 
e¢ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ae 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) reaction 


Chronic brain syndrome associated with cerebral arteriosclerosis with psychotic 


a 

$s rs 

3 } = 19a. DATE OF OPERATION =} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 9 

8 = YES no] CAUSES OF DEATH? 
& 

£ S P2lo. ACCIDENT WAS UNDERLYING — 121. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 

*3 | LOR conTRIBuTING ([) CAUSE OF DEATH HOUR AM. Month Day Year 

P= 6 [lf either, notify medical examiner) .M. 1 

s =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City ar Town County State 

2 While Not while (7) OFFICE BUILDING, ETC. 

= fat wark —_at work a 

= 

= 


70, | certify thom) (aeRO oan Fed The deceased eg BJ217 907, t0__ 741 , 19-28, that § (we) lost 


sow the deceosed olive an and thot inx{ay) (our) opinion deoth occurred on the dote ond hour and from the 


= causes stated abave, OF (we) (did) #dxtxBt) view the body after death. 

5 2b. SIGNATURE a ; 2. DATE SIGNED 

Z Taf KO Aaf dv HR" Mee OH x0] “T7876 

= \ 22d. PHYSICIAN'S = Te. ADDRESS Mde 
= NAME(Type) Heing H. Klaatsch, M. D. Springfield State Hospital, Sykesville 
= 

2 


BURIAL, CREMATION, rns kale 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Q ect 
Bunya ge JT 968! P ASAN RO R MD 


A M BERLAND 
we \ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ['2Sb._ RE ISTRARS SIGNATURE 
wom NaS BYRON KIGHT CUMBERLAND, MD. | UJ - 8 168 | forts ws 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Ur MEALIT 


] kal te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 er 

Sea y 

CERTIFICATE OF DEATH 
Po gee Shee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ¢ 3 sir 
3 se 3 (Type ar print) HELEA/ 
= 
So ees 3. SEX 4. RACE S. DATE OF BIRTH rer Bs [| TFunoer i year [iF 3k 24 HRS. 
c= last_birthgay) NTHS | DAYS [HOURS MIN, 
& 25 FEO OE WHITE PIAS. Lf 78G 2 ts, Neil id 
2 We t. et (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
S 5 KENNA GIES. WIDOWED J DIVORCED CARRO tL: oe ~~ 
i ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2s c= ft give street addre: during most of working life, even if yetired.) INDUSTRY 
= 3st $3 i) yA RIED APD LS — —— 
Se * 130. USUAL RESIDENCE Where deceased Nved, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITAMITS? | 13e, STREET AND NUMBER 
= S admission) STATE uv p 
2 ser } A. a so ow LMA OK 
a 5 = ) 914. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
o c D 
2 DE tf Lf PP CLARA = LiL fF roa 
3 
2 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIAL sec NO. Ai wri) Addres: 
> Yes, no, o} unavi) (t bes give wor or dates of service) "4 iz 2 Kr bE? : WE. S, STI STE <4 
se A 


& “i 
S = ent OLS LOG AE TIEN A ERECT oobi aia haa 
© 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) ) ' aster ke ces 
PART |. DEATH WAS CAUSED BY: G * 
IMMEDIATE CAUSE (a) ALIN YE VAX S ) Oro 
: 
Y-) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Zs 
rise to immediote couse (a), ) 3 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fest, ic) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys CJ NOE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
fee CONTRIBUTING ([] CAUSE OF DEATH HOUR a Manth Doy gh 
ft either notify medical examiner) 


in INJURY. SEARED le. PLACE OF saat Ce HOME, FARM, STREET, ne] 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
While oO Nat whi ile] OFFICE BUILDING, ETC 
lat work —_at, ae F , 


22a. | certify tho f ())(this posish Qbanghe the dese 19 fo 42, thay (yore) lost 
saw the decéused alive on—<<XLA anthe date tid haur brid fram the 


-transit permit. 
, crematian, ar remava 


= 


> 
2a 
fo 
3 
GS 
a 
= 
oS 
o 
23 
‘Ss 
a 
2 
a 
2 
2 
a 
© 
= 
= 
2 
2 
2 
= 


The low requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phystwen afjd campletely filled } 


e 3 shauld be detached far use as the b 


& causes stated abave (!) w Mei) d dp view the bady after ded 
is ATTENDING MED. STAFF BoM eS 
Z 
= PHYS. oirector CL) pays, Tim gues 
=: ; ee on UL 
zoo a 
ef -o 
Ss ped ence 2 Io NE ae SAS = 
Re io, BURIAL, ‘Gn Reon Owe, 23b. DATE “Pc NAME OF te ye 2d. LOCATION (City or — (County) (Store 
5 72} Ve ey p 7, 
2 PIOUN,; Ds Yio SGUYNL YL. 
Pe asa . = OS in ~ ie LEY ‘ REGISTRAR 256, REGISTRARS SIGNATUR 
’ 4 
JOM REV. 1788 Y , LolYF AHA Zonas UL 26 1966 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be.executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARTLAND SUATE DEPARTMENT UF MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


ane) 
CORES CERTIFICATE OF DEATH AU0G2 

ee 1 aid First Middle lost 20. DATE OF DEATH 2b. HOUR 
Wot lype or print) Month Do 0 
TEs Joe (nna) RYAN July 16, 1968 |h:10m 
275 3. SEX 4, RACE 5. DATE OF BIRTH ‘i oP (a m4 TF UNDER 1 YEAR [IF UNDER 24 RS, 
eos » ~ lost_birtheay! MONTHS | DAYS | HOURS HIN 
=P. Male Negro 25 87 ‘BO__Yes eke) 
Bo 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED! ’. COUNTY OF DEATH 
eve country) 
én courh Caroling U.S.A WIDOWED [~] _DIVORCED [Xj Carroll Count; Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=F = A give street oddress| 7 during most of working life, even if retired.) INDUSTRY 
=5 be I. kesville Saringiield state Hospital ‘ones - 
2 s < a sont RESDENEE (Where deceosed lived, if institution: Residence befqge~j13c. CITY OR TOWN 134. NSIOE CITY LIMTTS?- | 13e. STREET AND NUMBER 

2 _ Jodmission’ ATE 2 
Be & ‘ Mary] City {Baltimore i a 2931 Westwood Avenue 

ES PPM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
522 239) 2 Mokiie. ? 
Sés T60. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
ve ¥ ki (if yes grve war or dates of service) i 
Pes errr) = 230-10-885 | Records, Springfield State Hospital 
aos [nn EEE 
gee 18, Roakeeap ee sry ome couse per line for (0), (b), ond (¢).) FE sate peel 
HH: 5 yee IMMEDIATE CAUSE (o) LODULAar pneumonia, right 
5 S ¢ / DUE TO, OR AS A CONSEQUENCE OF 
£225 Conditions, if ony, which gove ) Arteriolar nephrosclerosis 
bays tise to immediote couse (0), 
2e stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. at ()_ Annular adenocarcinoma of colon 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


4 Bs 
Sli 23 
= 190. DATE OF OPERATION | }9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes PE] 0 CAUSES OF DEATH? 
= 
 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
S J Lor conreieutinc (} cause oF Ogata HOUR AM. Month Doy Yeor 
& [lit either, notify medicol_exominer) P.M. 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY} 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, FIC. 


While ¢ Not while 
ot ee ot work 


220. | certify that (I) (this hospital) attended the deceased from_Dece B, 1h. to. hily 1619.66 __, that (1) (we) fast 
saw the deceosed OVE or —alunt 1619 ond that in (my) (aur) opinion death occurred on the dote and hour ond from the 


causes stoted above, (I) (we) (did) (did nat) view the body after death. 


; . x Hc, DATE SIGNED 
f ATTENDING NED, STAFF 
pe i Ltd LA Liteg AAP vecree pus” OO _piecror O pis, WY] July 16, 1968 


directar, page 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. af Health priar to buri 


22d. PHYSICIAN'S Qe. ADDRESS 
NAME(TyPe) Octavio A, Ruiz,’ M.D. Springfield State Hospital 
\ BURIAL CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMA ity or Town) (County) (Stote) 
S [_ RMOVAL Gert Mt. Auburn Cem. Baltimore hide 


2. FUNERAL DIRECTOR ADDRESS So. fi 4S Bes 750 BARISTRAR'S SIGNATURE 
VR AIS (4) 2 
30M REV. 1768 Herbert E. J ~ North Ave. oi 


oe 


Erba 


es 


TO HOSPITAL OR ® 


executed’ within 24 D ofter deoth. | 


ENDING PHYSICIAN: The low requires thot the deoth cer, 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 cee {8 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wiwAe 
witty =, 5 10043 
' CERTIFICATE OF DEATH 
‘Ses ee 1. tieeeront) First 3 Middle Lost 2o. DATE OF DEATH 2b. HOUR 
a OF print ry 
SE3 Gayle Goldie Marie Shackelford zt eo ea eee 


at % [asx 4 RACE S. DATE OF BIRTH 6 AGE (in ae WF UNOFR 74 HRS. 
‘wo gst birthdoy} OAYS 0 IN, 
2 female white 7/13/95 Se ase ee eal 
> . 
A To. ce lg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] |» COUNTY OF DEATH 
ate i DC. USA WIDOWED DIVORCED [} Carroll 
sas Washington nd Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital 120. USUAL OCCUPATION (Kind of work done | 12h. KIND OF BUSINESS OR 
+e | 7 ive street oddress) e during most of working life, even if retired.) INDUSTRY 
8% />|Rural--Sykesville Springfield Stéte Hospital Printers assista 
@ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }45c. CITY OR TOWN 43d. INSIOE CITY LIMITS? —-113@. STREET AND NUMBER 
= 4 J) 
= S .[odmission) STATE 13b. COUNTY : i 
ges J Md. Montgomery] Silver SpriffGt "0 |9810 Georgia Avenue 
ES LPM RATERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es 4 2 
“68s Thomas Frederick Norris Sarah - Beddoo 
S25 
ses Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. J17. INFORMANT Address 
oa Yes, no, or unknown) — | {lf yes give wor or dates of service) d 4 & = - 
Z.8 ho 8-10-758)_$pringfield Hospital records, Sykes e, Md 
oO i A WR SO SE 4 ee ee ee? t—i‘( ft 
“oS E 1B. CAUSE OF DEATH (Enter only one couse line for {0}, (b), ond {c).) a aes XO Eat 
mg PART |. DEATH WAS CAUSED BY: ( b 4 
25 "ie IMMEDIATE CAUSE {o) NwRVEAND 10 VRE A low _ fA cts Agr Cute, 
ss T O€ i, DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, Which gove - f; 
Ze rise to immediote couse (0), (b}, + Rds LY < r 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


After this certificote hos been signed by the ottendin 


director, poge 3 should be detoched for use os the bur 


TO FUNERAL DIRECTOR: 


ML Woe. 2) 


THE SGNATURE ey < rs. oa Ts Me. DATE SIGNED 
[| Sarg A F Para cdiRe ps C1 dietcror Cl fs, G8] 7/3/68 


ae aooRtSS ~=Springfield State Hospital 


ad. PHYSICIANS 
Name (Type) Renato Re Espinay MeDe 


BURIAL CREMAHON, — | 23b. DATE _ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Coup) (Stote) 


Qrvewtrr 17-519 68 | ts wna Pe Ma J a4 


3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) reac tions 
‘°° _|Chronic brain syndrome associated with cerebral arteriosck rosis with psychotic 
s 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a = CAUSES OF DEATH? 

£ = YES No 

S %S [ZTo. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

25 & | Door conreeutins [j cause oF Death HOUR AM. Month Doy Yeor 

‘oO B lif either, notify medicol exominer) PM. 19 

= = [21d INIURY OCCURRED Ye. PLACE OF INJURY” (AT NOME Fath Te FACOR}/ TIF LOCATION Street or RFD. No. City or Town County Stote 
i: While oO Not while) OFFICE BUILDING, ETC. 

ia fot work—_ of work 

2 22a. I certify that #) (this hospital) attended fhe deceased Jigm CY  ta_{fef , 19.65, that 8 (we) last 
a saw the deceased alive an___f¢ ef ____|9 00 | and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, $) (we) (did) (decknat) view the bady after death. 

= 

3 

oO 

e 

3 

2 

az} 

3 

3 

= 

a 


14 Jer 


VR AIS [4) 


Ur DIRE TORS ADDRES, if 250. REC'D BY REGISIRAR BIRAR'S SIGNATURE | 
? 
30M REV. 1/68 Le 3 es ie wel oad U -5 ‘BEB fe w a Seeds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] é. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ghee CERTIFICATE OF DEATH 

ex's T, DECEASED: NAME First Middle Tost 2a, DATE OF DEATH 7b HOUR 
$62 (Type or print) FRANC 4A S907 TE SMITH AY Pm 
2 es . |S. DATE OF BIRTH ‘i if ars | _IFUNDER I YEAR | IF UNDER 24 ARS. 
22 | ame Maras, aac |My, fem poe 
a 3 fa cae (State ar foreign 8 aprieo E>PTieveR MARRIED] | % COUNTY OF DEATH 
£8n WV) VESEY, VES Aa WIDOWED DIVORCED [7] CARROLL Co Md. 
&oc 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ‘gens (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
givg street address) during mast af warking life, a“ if Sey eT 
WEST IDWS, ST Be Vue lade dutke STATE Rony 


3 
. Mae Bae RESIDENCE (Where deceased lived, if institution: Residence Sarl Ve. ee AND NUMBER 
y admission} STATE 13b, COUNT YES a Ni 

ee. ee ee aa  LKEEAL S 
3 ES 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDERPNAME First Middle lost 
eo 4 
Sige WYoSEPY pf. VAR CARE T.. LAMA MOTIE 
B8s Téa, WAS DECEASED EVER Ws. ARMED FORGES? Tob. = a NO. 17. INFORMANT ‘Address SAME 
ares Yes, nayer unknaw Yes give war or dates af service 
Bee wes MEbcan Rane yay 21-38 -08R¢ ME HARRIET GIST SmitTH ALLRESS 
aos Ce nee ee ee ee Ee ee aad 
aS = 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) scweo ovat Db an 
3.8 PART |. DEATH WAS CAUSED BY: atercdheidt : oy ae 
Se 5 Ff IMMEDIATE CAUSE (a) 
Sag ai oe DUE TO, OR AS A CONSEQUENCE OF 
pas Canditians, if any, which gave Sewers 4 2 
= pS 2 rise ta immediate cause (a), (b). H a 
ae = stating the underlying cause; 
cei lost Veeck duscerw 
> 2 iy) & OTHER eeal CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

2 ral 135 per re, 

Ss 2 lite. bateor OPERAHON | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& s CAUSES OF DEATH? 

= = sO) Nor] 

ie & 270. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

=e S [Door contevsutinc 7) cause oF beara HOUR A.M. Manth Day Year 

Ss & [if either, natify medical examiner) P.M. 

= 


AT HOME, FARM, STREET, FACTORY, if 
le. PLACE OF INSURY ocr wea, ts 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


‘at Pile) at work 


22a. | certify that (I) oe haspital) attended the deceased fram Al 19.4%, ta 2/_ ,19 3x, that (I) ae last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and ‘pour and fram the 
causes stated abovet(I}\(we) (did)} (did not) view the body after death. 


Tb, SIGNATURE Va y Hock ae ae We. DATE SIGNED 
AALIVALY BR ocar, g veces PAYS” AR) Deecror CO is O ZL. al WEE ie 


Td. PHYSICIAN'S Te. ADDRES 
NAMEN) Z/22/AMN_ ©. ORowW76 MWYOANPIN ST. MLESTINLAATER fa 


"BURIAL, CREMATION, | cal 3b, DATE Tc. NAME OF CEMETERY @R-EREMATORY 73d. LOCATION (City ar ae (County) rate) 
REMOVAL ‘Sp gy) 
a AB { CA ee (44 OWI FRINME. COMETEL WLS TILLLL ARROLL A 
24. FU 
i 


Wis § RAL Ee ADDRESS. Sa. J Ph) ‘a REGISTRAR 28b. woe eS ‘ 
som rev. 188) “$ . 272g the Py UWNalozwtden PPK. L23 863 


e 3 should be detached for use os the buriol 


should be fied with the Stote Dept. a 


director, po 


Pa 


‘Tt 
ge 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


it Middle, Lost 
ARR Asc s With 


e> 
cy 
At 


1 i MARTLAND StATC DEFARIMENT OF REALIA 
S 


PT. 1. DECEASED: ae 
(Type or Print) 


24 haurs after sear delay is ian 


necessary, please execute the certificate, writing the word “pending” in pencil in 


® 
ae eS TRACE 3 DAN y BRT 6. AGE (in yoors [FUNDER YEAR| iF UNDER 74 ARS 
Tek 2 {ast birthday) DAYS ry 
eg \icsal Gall alld BSS. ilo | 
oe z = Jo. Lf (Stote or foreign 5) 1b. “"U OF WHAT rier 8. MARRIED [_]NEVER MARRIED [*J | 9. COI GMT OF DEAT! : 
a ft 
Sees oni 7g ey law WiDoweD [] —_oIvoRcED ARRO f | Ma. 
ee é 10. CITY OR TOWN OF DEATH Gs oe OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS 0} 
os ive street oddress| during most of wogkigg life, even if retired.) | INDUSTRY 
o3, 2 OF) MC SOV g ) 9 “nbigo us go ) 
os £ 130. USUAL RESIDENCE {Where /deceosed lived, if institution: Residence before} !3c. an OR TOWN 13d, INSIDE CITY IMTS? ey SJREET AND NUMBER 
oz odmission) STATE ha cour” Rs2o0/ #50 No ALO S. SPINE, AZ, 
‘Tia ey First Middle SJ; IY, - 1s. rarcs MAIDEN NAME First Middle Lost 
O SEP or vy WTA, Se REAHA fRAWCES _, EF 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? "Nh ay, ie NO. 17. INFORMANT ADDR! 
i 8 «ae (IF yes give war of dates of service) TosERY Leno So th “MAL BVARE : 


1B. cote eb inion COS line fo the (b), ond ve, eleerand (i) ome & Vf / / sat ea. a aoe hee 
DEAT =, 
sin IMMEDIATE CAUSE (0) VSTHFE 0 v SyoThn] 
oe tes) ‘s DUE 10, A CONSEQUENCE OF 
candtiont, Waneavirehiqave aha: 
rise 10 immediote cause (0), 
DUE TO, OR AS A CONSEQUENCE OF 
3) 


stoting the underlying couse 
sO te a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2 4 


oak overr_fLo 


2g 20 

2 [90 DATE OF OPERATION 79b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

o ? 

= WAS PERFORMED? NO is 

5 2lo. Bran ae WAS ‘2 1b. TIME OF INJURY Month, Doy, Yeor 2 1c, HOW INJURY OCCURRED (Enter notyre of injury in Port | or Port 2, Item 1B. 

= | PRIMARY ROR CONTRIBUTING ., Hour M. Cu? yi yy, 

© | cause oF DEATH pn J-fB_Wh 8 o whe wh bu ae 

= [2lc. INJURY OCCURRED de PLACE Z yi {At home, form, street, 21E. LOCATION Street ot R.F.D. No. City or Town, as Dy 
joctory, officgrbutiding, etc.) Lf 

eh, CR wai Riz (40. ¥ Stine fad Greas/ 


22a. I certify that | taak fe af the remains described abave, held an Autapsy[], _—_inspectian [4{~ Inquiry (_], and in my apinian 
death resulted fram: Natural causes (_], Accident [~ Suicide (J, Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER (CJ 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner f 
5 may be retained far yaur files. : 
Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


TO — EXAMINER: This certificate should be executed withi 


mo, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S M.C. Porterfield LBs acny DEPUTY MEDICAL EXAMINER [~~ T-/ fall 
NAME (Type) ADDRESS(Street, city, town, or county) Hampstead, Garroll 
Bo. ae GRD 23b. DATE 22, WAME OF CEMETERY OR-GREMATORY 73d. LOCATION (City or Town) Gq, (Cuppa, (Stole) 
| Aer Clee VWiEA Dow Bead CEM byEszy il sTEe Ad. Mbp 


24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. ¥ 0 Q 
ea) Lo 8 272 G beep islin «food UL 16 1968) Peornkag Dore 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < () 46 


CERTIFICATE OF DEATH 
7, DECEASED-NAME i Tost 
(Type or print) ROSS BENJAMIN SMITH 


3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFUNGER | YEAR TIF UNGER 76 HRS. 


Male Caucasian 07/24/89 Pe eee ae Si 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
“oe Naryiand mone frets Carrot w 


2a. DATE OF DEATH 


ie 
Sz 
{ ya 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Cerebrovascular accident 


permit. 


I / DUE TO, OR AS A CONSEQUENCE OF _ 
Conditions, if any, which gave Generalized arteriosclerosis 


tise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 277K (0 


4 

a 
= as 10. CITY OR TOWN OF DEATH 11. NAME ati OR INSTITUTION (If not in hospital 12c. USUAL OCCUPATION (Kind of wore dane 12b. KIND OF BUSINESS OR 
= a = give, street address) . : during sgast of warkjng life, even if retired. INDUSTRY 
Sse / Sykesville Springtield State Hosp. *Garpentér LES 
3 5 ee RBDENE (Where deceased lived, if institution: Residence befape~| t3c. CITY OR TOWN 13d, INSIDE CATY LIMITS? — 1 13@. STREET AND NUMBER 

lodmissian, 3b, GQUNTY 

Egs | Maryland|” fi'Gderick Co. | Frederick |S 0 L6 E. Seventh Street 
2 € | [14- FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
os GEORGE SMITH SUSAN SMITH 
= 8 Téa. WAS Bet EVER ae ARMED. Vaud . ‘6b. SOCIAL SECURITY NO. 47. INFORMANT Address 
<2 Vagina! yes give war or dates of service 
fae wo 21h-10-1)92 Hospital Records 
an 
Ge 18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) BETWEEN ONT NG 
5 
S 
oS 
° 
o 
= 
> 
ra) 
2 
2 
= 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) aSS0Ce W 
cerebral arteriosclerosis with psychotic reaction 


19¢. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
™ CAUSES OF DEATH? 
yes NO 


Zia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

{DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{if either, natity medical examiner) P.M. 19 

Zid, INJURY OCCURRED] 21e. PLACE OF INIURY ( AT HONE, FARA. STE FACTOR.) /71f. LOCATION Street or RED. No. City or Town County State 


The low requires that the death certificate be executed within 24 hours o 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the buriol-tronsit 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


White [7 Not while OFFICE BUILDING, ETC 
lat work —_at wark 
22a. | certify that QF (this haspital) atande 3 deceased fram (W720 19_63 ta (787 19 65 _, that %) peel last 
saw the deceosed olive on 19___, ond thot in (2639 (our) apinion deoth accurred on the dote ond haur ond from the 
4 couses stoted obove, (% (we) (did) (GH@RS) view the body after deoth. 
S 2b. SIGNATURE Samia No aah X. DATE SIGNED 
2 AV ou, oecet Pare” CO) oirecron C) fins MAT 7/8/68 
a se 22d. PHYSICIAN'S 22, ADDRESS 
= A) NAME(TYP!) Dre Llera (Rene Springfield State Hospital 
5 } y) 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
2°" /A | SECT UE |. Ch goant Hetl keud Yellow Apruus tired rd: 
= 24. FUNERAL DIRECTOR, ~ ey ; med, 25a, REC'D BY REGISIRAR 2Sb. REGIBTRAR’S SIGHATORE 
pes : 44 d Dal JOB Kearns Woops 
: 4 


MARTLAND STATIC VEPARTIMEND UF FMEALIT 


] 2 9° +o 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) () © Ga 
© J 
5 CERTIFICATE OF DEATH 
< Br if heme First Middle Last 20. DATE OF DEATH ATs 
5 BES fype of print) Month Oe Ygor 
3 $63 4OCHLE SPEW Te be |S sem 
p-. Sas 3. SEX 4. . DATE OF BIRTH 6, AGE (Ip i [_ iF ue 1 YeaR [iF UWOER 24 cs 
s jast birt IN 
5 FEMAL lez, 1b, 189 ves [ie oleate 
ss J Io. ne (State or foreign | 7b. oh OF WHAT a 2 aprieD [5] Ne 9. COUNTY OF DEAT 
3 fe! VER MARRIED [_] 
se country) 

eo ex VEALED» Se, tee DIVORCED CHRKROLL Co - Md, 
a Eas 10. CITY OR TOWN GF reel 11, NAME OF ie inf (lfnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
r c= fc giv pos ress’ during mast af working life, even if retired.) INDUSTRY 
= = the LUESTH, NWS7TER od. C1, > (FAME EEO fp = oes 
So. tes. S Re USUAL ae (Where decease 13. =. OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
o ‘oe 
= E : & jadmission) ‘ . ] Ay'sO nog] Kae. Dt 
S GES | [MEATS NAME Fist " gMdde ge. Lost es TE ar ee NAME First y lost 
Sy eee SUILTO SAPRICA Ay fat p= CYABBET7 
2 S82 
ree a 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL <EcuriTy NO. fi7. INFORMANT A 
aves natal unknown) | (Fyes he warar dates af servic} dress th SAL PS 7. 


ad = 16-22-7752 MUS SIABEL S- HELTUBRIDIE py 
ae pe OE OTE ELIOT ft fa gd ALES TLE, 
| Ee cE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETW ba jel 
_£ PART 1. DEATH WAS CAUSED BY: 
€5 gp IMMEDIATE CAUSE (a) CLM, WTroS/s thes. 
Ss ) DUE TO, OR AS A CONSEQUENCE OF 
gs. Canditions, if ony, which gove Gi KWALINMCINA COE COHEAUI ft 
ae tise to immediote couse (0), (b) 
22 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
BS pt (©) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2{1230 APICHELO SCLELOTI QAR LO LILO Lge DY SERIO E 
& [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ves (] xo] 
& 
& [Ta. ACCIDENT WAS UNDERLYING — | ib. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, tem 18) 
= [Cor conreiButinc (7) CAUSE oF DEATH HOUR A.M. Manth Doy Year 
& [lit either, notify medical exominer) PAM. 9 
= AT HOME, FARM, STREET, FA‘ fe 
21d, DUR OCCURRED Ze. PLACE OF INJURY (A HONE TAR SHI. FACTORY) [214 LOCATION Street ar RFD. No. City or Town County State 


Jat work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased fram £7 _,\96 , ta & 194 4, that (I) (we) last 
saw the deceased alive an. 19.6%, and that in (my) (our) opinian death occurred on the date and hour and from the 
causes pase abave, {I) (we) (did) (did nat) view es body after death. 5 


‘ZL, ATTENDING 6 Pa 2. yj NED 
Zs eT a COS PHYS. pirector C) pis O 18 lo 


e 3 should be detached for use as the b 


filed with the State Dept. of Health prior to burial 


i 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


3 ) PRYSICIAN'S De. ADDRESS 
a ee te) 
53 
Fe 3 (za. “BURIAL CREMATION, | CREMATION, | 236. DATE , 28. NAME OF CEMETERY ORSEREMATERY—> 23d. LOCATION (City ar Tawn) (County) (tate) 
= {Specify 
Gry p W/28L65 | &epon/ BRANCH Ctmeteey Wesrulszen CARpoiL M 
VRAIS fe’) ro. rain Sie ADDRESS 25a. RECD BY REGIAIRAR 28b. REGISTRAR'S ploNayuRE 
~ p} a 
30M REV. 1768) ow L fs 4 {968 : V4 -¢ 


ye 


Page 4 may be retained by the hospital ar attending physician. 


7a. BIRTHPLACE (Stote or foreign 
country) 


NUARTEANL SUATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10048 
Me 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
BE 3 (fipetoriprnt) ‘ Month Do Year, Qik 
Corer 4, RACE S. DATE OF BIRTH 6. AGE (In yeorg TF UNDER 24 HRS 
2 3s lost birthday) DAYS | HO Tan 
ak : «| 
eR 


7b. CITIZEN OF WHAT COUNTRY? 


8 arRieD [7] NEVER MARRIED[T] | % COUNTY OF DEATH 


MEDICAL CERTIFICATION 


2\d. INJURY OCCURRED 
While [> Not while Oo 
ot fe ot work 


After this certificate has been si 


le. PLACE OF INIURY (enc FARM, STREET, FACTORY, 


= 
3 
3° 
sa 
ss 
Ss 
2 
5 
2 
= Fix WIDOWED {-] __ DIVORCED [7] Md. 
te == 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol "20. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
£ . S e / a) ae give Syeet comes’) ‘ ? during most of working life, even if retired.) INDUSTRY 
fae + Sto er ‘4 ior 
aes S ¢e Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Resident bed eA. ciy oR TOWN 13d. INSIDE CITY UMTS? |13e, STREET AND NUMBER 
tn Te . 
: 2 g = ) Jodmission) STATE 13b. COUNTY —_ Yes] noc] . " 
So 
Eg - é = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 7 > yr 
2 5,8 nar 1 Planner 
a 
2 & 36s 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ane Yes, no. orunknown) | {Il yes give war or dotes of service) oct 4 is SRO es ee ee 
= = : ——_s 4 L Es 
s ee EATH | APPROXIMATE INTERVAL 
€ 1B. CAUSE OF Df (Enter only one couse per line for (0), (b), ond () BETWEEN ONSET AND DEATH 
= awe PART 1. DEATH WAS CAUSED BY: oun, : 
= Se5 Tomo IMMEDIATE CAUSE (0) : 
3 —* f 
= = Ss a F DUE TO, OR AS A CONSEQUENCE OF 
=e ete Conditions, if ony, which gove ) we} : i 7 3 » 
SS. gee, rise to immediate couse (0), (b), 
£5525 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 8 = last , (. 
3 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s 7 
3 I : brain syndrom® ass, { mw, ¢ mn L clangy. 
pat 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe p vst Noy CAUSES OF DEATH? 
A IG 


‘2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


} 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 


BUILDING, FTC. 


directar, page 3 shauld be detached far use as the burial-transit 


, should be filed with the State Dept. af Health priar ta burial 


=z 
= 
y 
a 
= 
a 
2 22a, | certify that (1) (this haspitol) attended the deceased from ms , 192 ; to__fsee= 19. , that (I) (we) last 
o2< saw the deceased ative an == = 9, and that in on (aur) opinion death accurred an the date and haur and fram the 
eee causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
<is 22 S|GNATURE a ata a a o DATE SIGNED 

im as . 
S = ; Pic. 7) DEGREE PHYS. DIRECTOR PHYS. € 
ae4 22d. PHYSICIAN'S Te. ADDRESS 
Eres NAME (Type) te } Ly 
Seer 
S = i230. BURIAL, CREMATION, | 2&b. DATE a NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION {City or Town) (County) (Stote) 
ets | Ba ory id een Hil) Men Baltimore Co., Mi. 

7; x ee a OBA oe “Taio, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

SOM REV 17 [pares ES Beat [Janes Es BraziziAs}i 1407 Eastern Aves __| omJUL 24 1968 _ fei 1807 Eastern Ave. onJUL 2 4 1968  fCtontay 


TO HOSPITAL OR o..: PHYSICIAN. 


The low requires thot the death certificate be executed within 2: 


@ ino 
4 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


funerol 
esp ond 2 
fer death. 


— 


= 


within 72h 


2 
23 


im 


gned by the attendi 


je 3 should be detached far use as the burial-tronsit permit. 


jon and completely 


is. 


leyse remove carbon papel 


afd in any event, 


h 


f Health priar to burial, cremation, orxam 


should be fied with the Stote Dept. o 


101 


director, p 


5 
> 
a 


i 
2 


AR TLAND STATE DEPARTMENT UP MEAL 
Aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10049 
et Abe CERTIFICATE OF DEATH 


1. DECEASED-NAME AR ee 20. DATE OF DEATH 2b. Hi 


(Type or print} EY, 1" f- STAVB Month Do Sp 


— AM 
3. SEX 4. RACE §. DATE OF BIRTH 6. AGE {in years [FUNDER T YEAR | AF UNDER 24 HRS. 
pe art 6-4-1920 _| pe P| 


To, SIRHPAE (tt ofrign 7. CAN OF WHA CODA? B- MARRIED PR] NEVER MARRIED] [> COUNTY are DEATH 
LUERMIML US wiooweo ] __ivorceo E] ARROLL " 


, 110. CITY OR TOWN OF nye 11. NAME ising) OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af work dane ee KIND OF BUSINESS OR 
4 give street addre: e,pven if retired. INDUSTRY. 
6) WET AKER hunt OMe Wie bh Woe 


130. USUAL RESIDENCE (Where deceased lived, if WD ee before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—[]3e. STREET AND NUMBER 
pdmisspy . 4 6 VST MITER ESK) NOT] yf Vp SA 


[14 FATHER’S NAME First Middle Lost tien MOTHER'S MAIDEN NAME First NAME First Middle 


Lost 
EAR SYORT4 EST HE; SOWERD 


pes send EVER Tas ARMED FORCES? : S/P-/E_ AL | INFORMANT Ay PBSSS. > 
‘es, no, or unkngwp ‘yes give war of dates af service] fe 
ae IY 1b- Tf /4| VERNOA WB WESTLNSTE} LD 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond_{c).) BETWEEN OMT AN) Dey 
PART |. DEATH WAS CAUSED BY: MM VLaP) ) fo 140 A Bd re / 
DUE TO, OR_ ASA ELE 
Ase fo immediate cause (oh, ye 10, OR AS A CONSEQUENCE OF 
stating the underlying cause} 
: LPIVK  BILAFERIFLL 
PART 2. OTHER SIGNIFICANT Beir CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
19a. DATE OF "oe. MEL a FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Z ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
q=1- | LV IC PER ITO NITLS YS wo CAUSES OF DEATH? ES 
E. ACCIDENT bg UNDERLYING — | 21b. TiME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, Item 18.) 
(if either, notify medical examiner) 
ae tai OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, sali 21f. LOCATION Street or R.F.D. Na. City or Town County State 
jat w! 


G/IYX IMMEDIATE CAUSE (0) 
Canditians, if any, which gove eee C PER WOM WES 17 OWL, 
last. 4 Li v/ 3) 
OCEMUS OBESITY MARKED 5 STEROID THERAPY | 
(oR conTRBUTING [7] CAUSE OF DEATH HOUR ne Month Day Year 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot ne ot wark 

22a. | certify that (I) (this faba, feos eee (a el Aa LY 0 aw Red er Dg |) Ora that (I) (we) last 
saw the deceased alive an. 19 and that in (HXour) opinion ‘death occurred on the date and haur and fram the 
causes statedipave, (I) {ye} (did) (did not) view the bady after death. 


2b. SIGNATURE (/ z yy Wy ARNON i mine 2c. DATE SIGNED 
UAW pecree pays, El irecror Coys, CO] “2? 7 7 
22d. PHYSICIAN'S f 2 iy 
WANE (ype B WES 0la (Ak 0a. 
15e 
“BURIAL, CREMATION, | 23b. DAT Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci g 
PORTE 26 Lpbol BRANES STHUMSTE 2 
mM. A , 250. REC'D BY REGISTRAR 25d. REGISTRAR’'S SIGNATURE 


Jor JUL 19 1968 _ fCLonle, 


M, 
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